| FILED
2006 FOR PROFIT CORPORATION ADr 12, 2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P00000096990

1. Entity Name 04-12-2006 90103 040 ***155.00

SOFTWARE CONSULTANTS (IS), INC.

Principal Place of Business Mailing Address

1550 NE MIAMI GARDENS DRIVE 1550 NE MIAMI GARDENS DRIVE J

SUITE 305 SUITE 305 Uy 1 1 28 5

e e ISR ARG AR
01102006 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
651081217 Not Applicable

5. Gertificate of Status Desired O ?g;?quﬁdr:dm'

6. Name and Add of Current Registered Agent

44,

ROSEN, GENE S |

1550 NE MIAMI GARDENS DRIVE, & DO NOT WRITE
SUITE 305 n

NORTH MIAMI BEACH, FL 33179 - IN THIS SPACE

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

SIGNATURE
Sgnaioro, typed or praed naTe ¢l regakerod agen A1 e 1 apphcatie. (MO £, Rep sicred Agent sgnaura requircd when -castalngh DATE
FILE Nb*!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. ﬂ Added to Fees
10. OFFICERS AND DIRECTORS i l
AME PD
KAME PROVAN, ALASDAIR M

STREET ADDRESS | 1550 NE MIAMI GARDENS DR SUITE 305
Cry-sv-ap NORTH MIAMI BEACH, FL 33179

JilLE D

KAME BALISTER, PAUL

STREET ADDRESS | 1550 NE MIAMI GARDENS DR SUITE 305
Cry-s1-ap NORTH MIAMI BEACH, FL 33179

TTLE
NAME

ans DO NOT WRITE

STREET ADDRESS
CIvY-S1-2P

. I IN THIS SPACE

Tt

NAME

STREET ADDRESS
CIrY-S1-7IP

e
NAME

STREET AGDRESS
CIY-S1-2°P

12. | hereby certity that the informalion supplied wiltythis é::g; does pht quality tor the exemplions contained in Chapter 119, Florida Statutes. | furlher certfy that the information
indicated on this report or supplemental repor /S tn accugdte and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee erfpowéres ko exg€ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an ad S, ke empowered.

HATD AR ¥, Phoyasd 0;’// 7ot  (Bov) 935 0298

SIGNATURE AND TYPED OR PRINTED FOMME OF SIGNMG OFFICER Wﬂd’ﬂ r Dayt:me Pronc ¢

SIGNATURE:

a—




