FILED

Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-30-2007 90413 017 ***150.00
DOCUMENT # P0O0000054036
1. Entity Name
ESOFTWARE SOLUTIONS, INC.
Principal Place of Business Maiting Address Q““agzs“
196-46 BISCAYNE BAY DRIVE 196-46 BISCAYNE BAY DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
R ACO WA ARSI
Suile, Ap. #, elc. Suite, Apl. ¥, elo. 04252007 Chg-P CR2E034 {12/06)
Cily & Slate City & Slate 4. FE| Number Applied For
65-1053312 Not Applicable
ap Gounity P fowiry 5. Certlicale of Status Desired | Eg.;;ag:;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent

Name
DELUCA, BRUCE
19646 BISCAYNE BAY DRIVE Streel Address (P.O Box Number is Nol Acceplable)
BOCA RATON, FL 33498

City FL | Zip Code

8. The above named enlity submits his statamen for the purpose of changing iis registerad office or registered agent, or both, in the Staie of Florida. | am lamiliar wilh, and accent
lhe obligations ol regislered agent

SIGNATURE

Signaure, fawd or prmled name o regusteced agent and uthe 1! gookeatie {HOTE Regrieted Agert $iptalure required whan remstaimg) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribuion. 0 Added lo Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
inLe DPST 7 Delete TLE [ Change ] Asdition
NAME. DELUCA, BRUCE HAME
SIHFET ADDRESS | 19646 BISCAYNE BAY DRIVE SUitE) ADDRESS
Ciy S1.2F BOCA RATON, FL 33488 CiTy Si-2P
TILE O oetete ik [0 Charge [ Acdition
NAME NAMI
STRELT ADDRESS STKEET ADDRESS
Ciy-s1-29 CiY 50 4P
ik [ peiete e ) crange [ Addition
NAME THARL
SIRLET ADDIESS SIRELT ABDRESS
CIfY-St AP ciiy St 7P
itk O Deele i, Ol change [ Adgition
NAME Mk
SIREET ADDRESS STAEET ADDRESS
CiY 1 ap Cire s1 2P
ik O pelaie e [ Charge [ Addilion
HAME NAME
SIMEET ADDIRESS SIREET ADDRESS
CY-5T-2P CITY-ST-2IP
IHLE ) Detete ke [0 change  [C] Adgition
NAKE HAME
SIREEY ADDRESS SIRLET ADDRESS
Gy S1-2p cuy ST.4p

12. | hereby certity (hat the inlerrnaticn supplied with this liting does not qualily lor the exemptions conlained in Chapier 119, Fierida Sialules. | further certily thai the information
indicated on this report or supplemental report is true and accurate and Lhal my signature shalt have the sama legal eltect as it made under oalh: that | am an officer or director
of the corporation or the receiver or Jusies empowared [0 execule this repori as recuired by Chapter 607. Florida Stalules: and that my name appears in Block 10 or Block 117t
changed. or on an atiach wil 0 all other tike empowerad

SIGNATURE GeNE SeHnenEL o‘ﬁ[}w‘/oz‘r Y YA FHeo

4
NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytars Prone ¥




