FILED
2007 FOR PROFIT CORPORATION ‘ Mar 05, 2007 08:00 AM

ANNUAL REPORT g : 03:00
DOCUMENT # P02000044012 ecretary or >tate

1. Entity Name
GRAFXSOFT.COM, INC.

Principal Place of Business Mailing Aadress
11900 TORREYANNA CIRCLE 11900 TORREYANNA CIRCLE
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

RN MTAR A

02262007  No Ghg-P CR2E034 (11/05)

Do NOT WRITEIN THISSPACE E:.".—: 4, FE! Number Applied For

02-0605994 Not Applicable
. I
8. Ceriificate of Status Desirea [ $8.75 Additionai

Fae Raquimd

6. Name and Address of Current Registered Agont

KLISTON, TODD W o DONOT WR'TE

8211 W BROWARD BLVD SUITE 375

PLANTATION, FL 33324 e |N THIS SPACE

8. The above named ennty submiis this statement for the purpose of changing its registered office or registerec Egenl, of baih, in the Sta(e of Flonda., lam familiar wilh, angd accept
the obligatons of registered agent.

SIGNATURE

Signature, yped o pOmEa nama of reg sored agent and 15 f ARDICATH, (MOTE: Regaterec AQant $:(1ARNS [60Ur 60 whe Fenatatng) DATE

FILE NOWIY! FEE IS $150.00 8. Election Campalgn Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furng Contrioution. O  Added to Fess

10, OFFICERS AND DIRECTORS }

TTLE D

NAME FELDMAN, BRIAN

STREETADDRESS | 11900 TORREYANNA CIRCLE
Ciiy-51-29 WEST PALM BEACH, FL 33412

e Llifﬂhﬁﬁt’éﬁ#?‘ﬁ
e 3q7- B007 570
STAEET ADNRESS T :

ory-g1-219

TITLE

NAME

STAEET ADDRESS
CY-ST-2P

TIME

NAME
STREETARDRESS
Cay-S1-2P

TME

NAME

STREET ADDRESS
CITY . ST-71P

TITLE
NAME
STREEY ADDRESS
CTY-S51-2P ,/

ng does nat qualily for the exemptions contained in Chapter 118, Florida Statwtes. | further certify that the infermation
g/4dnd accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer ar drector
1o execute this report as required by Chapter 607, Florica Siatutes; and that my name appears in Block 10 or Block 11 if
ather like empowered.

12. | hereby certily that the information
incticaled on this report or suppleage
of the corporauon ar the rece1

changed, or on an atrachme
SIGNATURE: /

SIAN,

ey

3lale)

REPANG TYPED OR pmm, MAME OF 8IGNING OFFICER OR DIRECTOR l B ’ Daytme Phons »




