2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000096990

1. Enlily Name
SOFTWARE CONSULTANTS (IS), INC.

Princinal Place of Business
1550 NE MIAMI| GARDENS DRIVE

SUITE 305

NORTH MIAMI BEACH FL 33179

Mailing Ad:

dross

1550 NE MIAMI GARDENS DRIVE

SUITE 305

NORTH MIAMI BEACH FL 33179

2. Principal Place ol Business - No P.O. Box #

a. Mailing Adgress

Suile. Apt. #, ole.

FILED
Apr 13,2007 08:00 AM
Secretary of State

RN

Sutle, Apt. 4. cte. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4. FEI Number Applicd For
65-1081217 Nol Applicable
Zi Counl t i
P ouniy Zp Country 5. Coriificalo of Slalus Dosiod ~ [] 98-75 Addilonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name

ROSEN, GENE §

1550 NE MIAMI GARDENS DRIVE
SUITE 305

NCRTH MIAMI BEACH FL 33179

Strest Address (P.Q. Box Numbaor is Not Acceplable)

City

FL | Zip Codo

8. The aboveo named onlity submils Ihis stalement for lhe purpose of changing its registered office or regislerod agent, or bath. in the Slale of Florida. | am lamiliar wilh, and accopt
the obligations of rogislered agoent.

SIGNATURE

Skynalure, typad of prnled name of regstared agens aikt hile 1 appheable.

{NOITE: Regstered AQual signaling rgquired whan ransiaing

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleckon Campaign Financing

$5.00 May Be

O  AddedioFees

Trusi Fund Contribution.

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

ik FO O Detele it o (O Change ] Addinon
AN PROVAN, ALASDAIR M NAM LNonaoTo=4 a8

st 1A ss | 1550 NE MIAMI GARDENS DR SUITE 305 N s aoness D4 Ea 07 -300s 411 150, 00
' CiY-SI-AIP NORTH MIAMI BEACH FL 33179 GITY-51-7IP

I3 D [ pelete Tint ] Change [ Adetiuon
N BALISTER, PAUL L N

siLrAonrss | 1550 NE MIAMI GARDENS DR SUITE 305 P ——

ClY-51-AP NORTH MIAMI BEACH FL 33179 CITY - §1- 400

1ILE [ potete e [ change [ Addilion
NAMD NAMI

SIALLT ADDRTSS SIREL] ADDIE SS

Cliy - 81-49 CIY-SsI-71P

na 7 oelete mil ] Change  [C] Addition
NAME. NAMI

SINETARDRE S8 SIRLET ADDIE 5%

CINY-51-A1P CITY-51- /1P

TME 1 pelete T O cange [ Addition
NAMI NAMI

SIRHET ADDRESS SIRET 1 ADDRE S

CITY-s1-ik CITY-$1-71P

e [ Delete T [ change ] Addilion
NAME NAME

SIRIFT ADDAISS STRELT ADNRESS

irY-S1 70 \ myﬂﬁn}

12. 1 hereby cerlify that the information supplied with this filing does not g
indicaled on this roport or supplemantal report is rue and accurato ang that
ol lhe corporation or the receiver or frusloo empowaered [0 axacule thy
if changed. or on an atlachment with an address, with all other liko

SIGNATURE:

I|fy for

exemglions conlained in Scclion 119, Florida S &, | furlher certify that the information
rgnalurg shall have he same logal elfect as i ma woath, that | am an olficor or director

s roquipbd by Chapler 607, Florida Slalules: and thal

3/13/°2

ame zppears in Block 10 or Block 11

< (295) 985 0298

L
SIGNA TURE AND TYPED OR FRINTED NAME OF SIGNi@WECTOR

Dale Daytime Phone ¥




