[eSE Y

FILED
2007 FOR PROFIT CORFORATION Apr 10,2007 08:00 A

DOCUMENT # F99000002094 Secretary of State

1. Enlity Narme

SOFTCHOICE CORPORATION

Principal Place of Business Mailing Addrass
314 WEST SUPERIOR STREET 173 DUFFERIN S1., STE. 200
SUITE 301 TORONTO, ONTARIO CANADA
— NURACEN SO AGA O RN
. 03192007 No Chg-P CR2E034 (11/05)
DO N OT WRITE l N TH |S S PAC E 4, FEI Number Applied For
’ . A 13-3827773 Not Applicable

I 58.75 Addinonal

5. Certificate of Stalus Dosired -
‘ Fee Roquired

6. Name and Address of Current Roglstered Agent

7200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. Tho abova named antily submits this statemanl for the purpose of changing its registered office or registered agent, or beth. in tha Staie of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of regisiared agent eno Lile if applcable {NOTE. Hegistered Agent signalure requied whan rainslating) DATE
FILE NOW!I! FEE IS 5150'0'0 9. Flection Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibutian il Addud to Fous
10, OFFICERS AND DIRECTORS [
Lt FD
NAME MACDONALD, DAVE ) .
STREET ADDRESS | 28 DELHI CRESCENT . CUROBON0E9ST IS
CITY-S1-2P " i - b . .
UNIONVILLE, ONTATRIC L3R 4J6, S []4.‘;1 9."’0?""80"'55‘053 1r_-'u . DD
TILE VSTD N N -
HAME BRACE, ANNE B '

SIKLET ADDRESS | 53 DALEWOOD ROAD

Chy-si-ap TORONTO CNTARIO CANADA,
Tk CFQC

NAME " | BRACE, ANNE ’ - : -

53 DALEWOQD RCAD
2:::12?:135 TORONTO ONTARIO CANADA, DO N OT WRITE
i IN THIS SPACE

NAME
SIKLET ADDRESS

CITY-51-2P

LLIEN

HAME

STREET ADDRESS
CITY-ST1-2P

Tt

NAML

SIRLET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions conlained in Chapier 119, Florida Stalutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signalure shall have tha sama legal effect as if mado undor oath; that | am an officer or diroctor
ol the corporation or the racaiver or trustee empowered to execuls this ropor: as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other Yike empowerad,

SIGNATURE: ﬁw | 23/3/0¢

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ’Uam/ Dayumg Frong »




