-5 .

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2006 08:00 AT

DOCUMENT # P02000088954

1. Entity Name
XCELLESOFT, INC.

Secretary of State

" Mailing Address

11110 W. DAKLAND PARK BLVD,
#212

SUNRISE, FL 33381

Principal Place of Business

11110 W. OAKLAND PARK BLYD.
#212
SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

Y

RS VAR

04162006 NoChg-P  CRZEG34 (11/05)
4. FE| Number Applied For

74-3062277 Not Applicable
5. Certificate of Status Desirad = $8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent

JOHNSON, DAVIDE

11110 W. OAKLAND PARK BLVD.
SUITE 212

SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

8. The ahove named antity submits this statemertt for the purpose of changing its registered office or régistered agent, of both, i the State of Florida. 1am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE

Sigraturs, typed or prited neme of regisiered agent and tile I applicable.

(NOTE Registares Agent sigralre reoulred whan relnstating)

9. Election Campaign Financing

FILE NOWR! FEE IS $150.00 Trust Fund Condribution.

After May 1, 2006 Fee will be $550.00

$5.00 MayBe
Added to Fees

16. OFFICERS AND DIRECTORS ] )

D

JOHNSON, DAVIDE

11110 W. OAKLAND PARK BLVD. #212
SUNRISE, FL 33351

TALE

NAME

STREET ADDRESS
CITY-5T-ZF

TILE

NAME

STREET ADBRESS
CiTY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

TILE

HAME

STACET ADDRESS
CIry-81-2IP

TmE

NAME

STREET ADGRESS
GiTy-ST-2iP

TILE

NAME

STREET ADDRESS
GiTY-ST-2P

L0g0nse1 s '
!IIS,«’E'?.-"!]%— 3120-016 158,75

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information SUppi
indicated on this rep upplermental ref
of the corporation or the redeiver of trusted]
changed. or on an atgchmdnt withian add

with this filing does ol qualify for the exemptions cortained Ir Chapter 119, Florida Statutes. | further ceriify that the infarmation
Fm is true and accurate and that my signature shail have the same legal effect ag if made under cath; that | am an officer or direcior
empowered o executs this report as required by Chapier 807, Florida Statutes, and that my name appears in Blosk 10 or Block 111

434 ~Log-

esq, with all sthar like empowerad.
SIGNATURE: ] h»' D10 6. il |

'?Gmrunem £D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

y / f"n{ day

Daytime Phane #




