FILED
2808 FOR PROFIT CORPORATION | Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

P SﬁPNUMENT #P00000020036 - 04-23-2008 90023 032 ***150.00
. y Name
SOFTWARE S.P.I, INC.
Principal Place of Business Mailing Address
4121 SW153RD CT 4121 SW153RD CT
MIAMI, FL 33185 MIAMI, FL 33185
SRR T A A
Suite, Apt. #, eic. Suite, Apt. #, atc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0984776 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8.75 Additianal
e - Fee Required_ . . ..
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LOZANO, OLIVERIO Lozemwo  OLiveRio
1068 NW 123 COURT Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33182

/066 Nwi_|a> Goonl

3 S KA i pwA i FL | *%%/82

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

StGNATURE
Signature, typed or prinied nama ol registered agen! and titla if applicable. (NOTE: Registarad Ageni signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD L [ Delete TITLE PD L ) i o ﬁ Change  [C] Addition
NAME LOZANO, OLIVERIO NAME LoZ w0 0 A
STREET ADDRESS | 1068 NW 123 COURT STREET ADDRESS 121 S\ 163 ﬂ.D ar
omy-st-ze | MIAM), FL 33182 crTY-st-2p TR =PL 221865
TITLE O Delete TIMLE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CIY-$1-21P
TME - —_— ' 7 pekete _TIME - [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TIILE [ petete TITLE [ Change {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Defete TILE OcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P

12. | hereby certify that the intormation supplied with this htlng does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offiger or director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with esSywith A1t othey like empowered. /
SIGNATURE: ___/ % 5/ &/ob

SIGWND TYPECGH PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phone #

4




