FILED

= A
2007 FOR PROFIT CORPORATION Apl‘ 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # J77460

1. Entity Name
TJ SOFTWARE, INC.

Principal Place of Business Mailing Address
1580 71 ST PO BOX 15150 . : '
MIAM| BEACH, FL 33141 US PENSACOLA, FL 32514 U5

ARG RR RO

02222007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE pa==yag— Fopid o,

59-2815199 Not Applicable
if : $8.75 additional
5. Certificate of Status Desired [} Feo Required

8. Name and Address of Current Registered Agant

iSBoT eTReET oY | DO NOT WRITE
MIAMI BCH, FL 33141 ‘ IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent f

SIGNATURF !
= T Sigrature, lyped or printed nama of registered agent and Lile H apphcabla [NOTE: Rugitiarad Agent sgnaturs raquired whan rainsiaiing) X DATE "

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Teust Fund Contribution.  ~ [0 Added to Fees

10, - OFFICERS AND DIRECTORS |

TME D

NAME LOPESILVERO, JOSEPH T 34}]?4' 0

I
STREET ADDRESS | 1580-71 STREET 497 W
o528 | MIAMIBCH, FL D47 ADT-80042-010 1=0.00

TITLE D

NAME LOPESILVERQ, TRUDY
STREET ADDRESS | 1580-71 STREET
CilY-§7-2IP MIAMI BCH, FL

TRLE
NAME

vy » - DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

e |

NAME

STREET ADDRESS
CITY-S1-2P S

12. | heraby certify that the information suppliad with this filin E? does not qualify tor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repan or supplementat report is true and accurate and thar my signature shall nave the same lagal eifect as if mada under oath; that | &m an officer or director
of the corporation or the receiver or trusteg empowered toxecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or ¢n an altachment with, ) owered.

TRAOY LoPessLvors, (Ros 07 ;/7/(1 7 SN.5L). 8572

RINF NAME OF BIGN:NG OFFICER OR DIRECTOR Gats Daytime Phora #




