- | FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000013404 04-30.2007 90850 005 ***1 50,00
1. Entity Name
SOFTWARE SOLUTIONS COMPANY USA, INC,
Principal Place of Business Mailing Address ' -
6955 NW 52 ST 6355 NW 52 ST
#21 #21
MIAMI, FL 33166 MIAMI, FI. 33166
1935 W ElAGLES oF | [£35 W FIAGICE St
Sulte, Apt. #, etc, Suite, Apt, #, etc.
04232007 Chg-P CR2E034 (12/06
20! - 269 201-269 o (12/08)
City & State . L City & State | — 4. FE1I Number Appiied For
PJ o, E Mol = 51-0443683 Not Appiicable
Zip Country Zi Count . ‘ $8'75 Additional
LYETS 08 A ,g% | g U % A §. Certificate of Status Desired O Pee Requirad
6. Name and Adidress of Current Registered Agent 7. Nama and Addreas of New Registered Agent
Name A oo~
AGUIAR, EDGAR J o 0‘
16051 BLATT BLVD Street Address (P.O. Box Number is Not Acceptable)
#303
WESTON, FL 33326 Y292 sw (86 Avk-
C Zip Cod
Hiaaman FL | %% 29
8. The above named entity submits this sta or 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 registared agen
e y
SIGNATURE ML3 /0?
Signature. typed or panted name ot remsr%u agent and tide «f applicable (NOTE: Regrsteraa Agent signarirg required whan reinsiating b e 7
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS 7 Delete TILE PTS cd B Change ] Addition
NAME AGUIAR, EDGAR J NAME U ! 126 Ave
STEET ADDRESS | 16051 BLATT BLVD., #303 smeerooness | H 292 S
orv-s-zp | WESTON, FL 33326 o |Mr2amane FL 22029
TME 01 elete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
MLE 1 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TTLE 1 delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-3t-2p
TILE 3 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE 1 pelete TITE [ Change  [[] Addition
KAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not quaiify fgr the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and th signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this s requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or ¢n an attachment with an address, with all other likg em,
SIGNATURE: = -4, 04/27) Jos
SIGNATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone 4




