2008 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 Al
DOCUMENT # P02000088954 Secretary of State

1. Entity Name
XCELLESOFT, INC.

Principal Place of Business Malling Address

11110 W, OAKLAND PARK BLVD. 11110 W. OAKLAND PARK BLVD.
#212 #212

SUNRISE, FL 33351 SUNRISE, FL 33351

ROV

04032008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =yt FopieaFa

74-3062277 Not Applicable
@ $8.75 Additional

Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

1?‘”%%%}?&&35%% BLVD. DO NOT WRITE
SUNRISE. FL 33361 IN THIS SPACE

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

SIGNATURE
Signature, lyped o phinted name of regstered agent and tuef appicania (NOTE. Ragsisrad Agent spnalure requied when ranstatng) D.iIE
HHRREESETOTY
9. Flection Campaign Financin $5.00 Ini-r"_'-""ﬂ-r:ll" 153, [" {
FILE NOW!! FEE IS $150.00 ' ralg g -UU May Be o -
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. D Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME JOHNSON, DAVID E

STREET ADDRESS | 11110 W. OAKLAND PARK BLVD. #212
CITy-S1-21P SUNRISE, FL 33351

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME

g DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2i1P

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE
NAME
STREET ADDRESS -
CITY.ST-2IP

12. | nereby certfy that the information supplied with this liling does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is ylé\and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, rustee empowerel to execute this report as required by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmery with an address, with alljothg} ke empowered.

SIGNATURE: __{__ /4l Dpd(n £ bbb S 'H 10/ 2003 45Y-boz-9312.]

TYPER OR PRlN‘rw NAME OF 8IGNING OFFICER OR DIRECTOR " Ipae | Daylime Prong %




