2007 FOR PROFIT CORPORATION
ANNUAL REPORT

A

FILED

DOCUMENT # P02000091490

1. Entity Name

BUSINESS SOFTWARE REVIEW, INC.

Jul 20, 2007 08:00 AN
Secretary of State

Principat Place of Businass

410 FLAGSHIP DRIVE BUILDING 2 SUITE 702
NAPLES, FL 34108

Mailing Address

5261 DEEPWOOD ROAD
BLOOMFIELD HILLS, MI 48302

DO NOT WRITE IN THIS SPACE

et

4 - H

ARG

Q7172007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For

' 30-0126612 Not Applicable
5. Certificate of Status Desired 0 $8.75 aaditiona)

Fes Required

6. Name and Address of Current Registered Agent

O'BRIEN, JENNIFER
410 FLAGSHIP DRIVE BUILDING 2 SUITE 702
NAPLES, FL 34108

DO NOT WRITE '~
CINTHIS SPACE

R i

8. The above named entity submits this staiement for the purpose of changing its registered office or reguslered agem or both in :he Sla(e of Flonda lam famlllar with, and accept

, the obllganons of :egnstered agent.

SIGNATURE'
- G S»nnamre yped or printed nama of ragisiared agent ang ttla if apphcabla {NOTE Ragistared /_»\oenls\gna:um raquired when ignsiating} DATE,
; : e
¥4  __FILE NOWI FEE IS $550.00 _ .| .9 Election Campaign Financing $5.00 May 86 LOAN00TE: ‘3- 5 ECL 0
| ) O 072007 _8” O0S-A0E 5oLt
L -. Due by September 14, 2007 Trust Fund Contnbution. Added to Fees
10. ' QFFICERS AND DIRECTORS i v .
e P ' E ClE
NAME O'BRIEN, JENNIFER P ) Lo e
STREET ADDRESS | 5261 DEEPWOOD ROAD T ’ L L
CITY-ST-2P BLOOMFIELD HILLS, M| 48302 .
TITLE VD ; i
NAME O'BRIEN, MIKE ‘
STREET ADDRESS | 5261 DEEPWOQOD ROAD
crf-s1-2¢ | BLOOMFIELD HILLS, MI 48302 .
ME . SR sty SR
NAME . U AT T '
. . . . . P .
STREET ADBRESS \ _ i
CITY-ST-27 DO NOT WRITE w0
JINE {
e IN THIS SPACE
STHEET ADORESS e ey —
CTY-8T-2p v e T WDl T o b
T(TLE . ‘ : ij_, " .

-SREETADORESS | © ~m ¢ - - s ) o 2 ‘ ;

CTY-ST-ZP  i7=e2 7 . N N . . : , ,

e o . i e ’ Lo Y -
NAME ©+ o o | o omr oo o mmem =e e s v o et e - - Yoo s !."_4 R T :
STREETADDRESS | -3~ 13 om0 T R e . § e e i S ' |

{ CmY-S1iap |

changed, or on an attachment with an address, with all other like empowered.

‘ 12. | hereby certily that the information supplied with this filing does noi qualify lof the exemptions contained in Chapter 319, Flonda Statutes. | 1urlher cerlify thal the information
- indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

2/lilon DSy vperT

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prons §




