FILED

Apr 21,2008 8:00 am
2 PO ANNUAL REPORT " ecrefary of State

_ _ of¢ e of¢
DOCUMENT #J77460 04-21-2008 90047 044 150.00
1. Entity Namea
TJ SOFTWARE, INC.
Principal Place of Business Mailing Address
1580 71 ST PO BOX 15150
MIAMI BEACH, FL 33147 US PENSACOLA, FL 32514 US
S O S AR ER AR RVRAR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-2815199 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired ()] ?{i‘g‘?qgf:;ti°”af .
T ’b:?d;a*;ne anﬁ Addr:ss;f Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOPESILVEROQ, TRUDY~
1580-71 STREET . Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI‘BCH, FL 33141
. e City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligaticns of registered age

SIGNATURE et
T, Signatze, typed or printed namest registered agent and itle ¥ epplicatle, {NOTE: Ragistered Agent signature required when reinsiating} DATE
FILE NOWIt FEE ls 51 50.00 9. Election Campaign Financing $5.00 May Be '
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D < - [ Dejete THLE [ Change [ Addition
NAME LOPESILVERO, JOSEPH NAME
STREET ADDRESS | $580-71 STREET STREET ADDRESS
LiTY-ST- 2P MIAMI BCH, FL CITY-ST-21P
TMLE D [ Delete TLE (D Change [ Addition
NAME LOPESILVERO, TRUDY NAME
STREET ADDRESS | 1580-71 STREET STREET ADDRESS
CITY-ST-7IP MIAMI BCH, FL CITY-ST-21P
me O Delete TIE o R O change [ Addaion
NAME ) - F name - )
STREET ADORESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TILE [T Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE (3 Detete e [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-3T-2P CITY-5T-2IP
TITLE O Detete TIMLE [ change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St- 2P

12. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on tzis repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trugtee-emfipowered jp exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with-ai address, with fyﬂher like empowered,

e

SIGNATURE: <~/ //z;ﬁfy Xl TRUDY Lorbintvs Ry Y-3-08  §¥4-568-5E73

SIGNATURE AND TYPED Rl&kn NAME OF SIGNING OFFICER OR DIREGTOR Date Daytane Phone #




