2008 FOR PROFIT CORPORATION FILED
" "ANNUAL REPORT - Mar 03, 2008 8:00 am

DOCUMENT # P02000117454 Secretary of State
1. Entity Name 02 *oke sk
ACONCAGUA SOFTWARE CORP. 03-03-2008 901591 007 777150.00
Principal Place of Business Mailing Address
169 E FLAGLER ST STE 1534 169 E FLAGLER ST STE 1534
MIAMI, FL 33131 MIAMI, FL 33131
P S O S [ S LRI
Suita, Apt. #, efc. Suite, Apt. #, etc. 01292008 Chg-P CR2EQ34 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
46-0509273 Not Applicable
Zp Lountry “ip Country 5, Certificate of Status Desired O ?g.;?qﬁ:i:;mnal
-— ——=—————§~Name and Address of Current Registered Agent - - 7.-Name and Addreas-of New Registered Agent
Narme
NICENBOIM, JOSE
169 E FLAGLER ST STE 1534 Street Address (P.0O. Box Number is Not Acceptabla) )
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this slaiement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE \2alog
Signature. [yped of printed name ot‘eqﬁec agent ana titha it spphc\ablr—/ (NQTE: Ragistated Agant sigrature raquired when ranstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TILE P O pelere TITLE P Thange [ Addition
KAME COLATARCI, PABLO E NAME cotaTARCs P4 BLo g.
STREETADDRESS | 169 E FLAGLER ST, STE 1534 stheeT ooiess | [ o O & FLAGALER ST STE 1S3y
CITY-ST-2P MIAMI, FL 33131 . CITY-ST-2P AR ALy , Fu, D33y
TLE s [ Delete TiILE s ®Change [ Acdition
NAME CASTRON, FERNANDO D NAME GASTRON) ¥ ERNAN Ba D,
STREET ADDRESS | 169°'E FLAGLER ST, SUITE 1534 SRETARESS | | q B FLA GLER ST. 3TE I3 Y
CY-S1-ZP | MIAMI, FL 33131 CITY-5T-2IP MIAM AR, 3331
TLE i [ Delete THILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CITY-ST- 2P
TITLE [J pelete g e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-21P CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2
TIRLE ‘O oelete HILE [J Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2

does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arg 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 receiver or frustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with all gther li ered.

SIGNATURE:

12, i hereby cem‘fg_thal the information suppiied with this filj
j

|2qlod

SIGNATURE AMBPrFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daie Daytma Ptiona ¢




