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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04,2006 08:00 AM
DOCUMENT # P020006081490 S Secretary of State

1. Entity Name
BLUSINESS SOFTWARE REVIEW, INC.

Principa! Placs of Business Mailing Address
410 FLAGSHIP DRIVE BUILOING 2 SUITE 702 5267 DEEPWOOD ROAD
NAPLES, FL 34108 BLOOMFIELD HILLS, M) 48302
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5. Certlficate of Siatus Cesired O Fas Requirsd

6. Name and Addrass of Gurrent Registerad Agent - - P - o

O'BRIEN, JENNIFER -
410 FLAGSHIP DRIVE BUILDING 2 SUITE 702 " DO NOT WR!TE

NAPLES, FL 34108 “IN THIS SPACE

) 8. The above narwed entity submits this Statemant Igr the purposs of changing its regisiered office or registered agent, or both. inths Slate of Flarida. 1 am tamiliar with, and accspt
tive obiigations of registered agant.
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HAME Q'BRIEN, JENMIFER
STRCET ADDRESS | 5261 DEEFWOOD ROAD
orv-sT-7P | BLOOMFIELD HILLS, MI 48302 . T
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HAME C'BRIEN, MIKE
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12, | haveby gerlily that the inlacmatian supplied with this tilin 3 does not qualify for the exemptions conlained in Chapler 119, FForSda Statutes I fusthes ceri\iy thal the mkztmaﬂcn
indicated an this copad ar sugplamantal report 15 true and accurale ang ihal my sipnature shal bave the same lepal eﬁect as I madle under calh; that [ am an alficer or dlract
el the Corporation or tha receiver or ruslee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my nama appears ia Block 10 ar B!ock " if
ehenged, or on an aliachment whth an adidress, with alt other like empowered,

SIGNATURE: ,%%L M ST 215~ (0 KPEISS YT

D OR PRINTEQ NAME OF SIGNING GEFICER OR DIRECTOR Tote Daylme Phons £



