2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

1. Entity Name
SOFTWARE S.P.1., INC.

DOCUMENT # P00000020036

(03-29-2006 90140 011 ***150.00

Principal Place of Business

1068 NW 123 COURT
MIAMI, FL 33182

Mailing Address

1068 NW 123 COURT
MIAMI, FL 33182

07040

ATl IlllﬂllllﬂllillIIIIIIIIIIIIFNII|I||II|IﬂIllII)I|IHIIINIIllllll ll

N
Fncupa] Place g ness

Suvle Apl #, etc.

15207

Suite, Apt. #, eic.

LOZANO, OLIVERIO
1068 NW 123 COURT
MIAMI, FL 33182

03082006 Chg-P CR2E034 (11/05)
V4| Y/l ysi
Cih Sigte R City & Slate )CK 4, FEI Number Applied For
/ ﬁ 777+ A i Qﬂ?/ y 65-0084776 Nat Applicable
; % / ﬂ; ) Country / éa /)’9 ry 5. Certificate of Status Desired ] ?eaag?qadrg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. iyoed or primed name of segistarsd agent and tite if apokcatie

(NOTE: Repstereq Agent Signatre required when ;ansiating)

FILE NOWIIl FEE IS $150.00 9. Elaclian Campaign Financing $5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O vetete TME ] Change [ Addition
NAME LOZANO, OLIVERIO NAME
STREET ADDRESS | 1068 NW 123 COURT STREET ADGRESS
comy-st-zp | MIAMI, FL 33182 CIFY-S1-0%
TME [ pelete TME [J¢cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TME O Delete TE 1 Clange [ Aiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TITLE O pelete TME {Jchange (O Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CY-S1-2P
TMeE 1 Delete e Jchange [ Addition
MAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2P
EME O netete TILE [ Changa [} Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1- 0P CITY-ST-2P

changed, or on an attacl l@nt ith an address, w

indicated on this report or supplemeantal repor is b,
of the corporation or tha receiver or irustee empoy

12 | horeby contify that the information suppliad with this ltlm does not quality for tha exemptions contained in Chapter 1109, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the sama legal eflect as il made under oath; that | am an officer or director

ﬁali olher like empowered.

D 2 AAD

ad lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

'I'UREANDWPED

LSIGNATURE:

UNTED NAME OF SIGNING OFFICER OR DIRECTOR




