{i . 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 08:00 AT
DOCUMENT # P03000041135 : Secretary of State

1. Entty Name

RADIANT SOFTWARE SOLUTIONS, INC.

Principal Place of Business Mailing Address
1950 ALBERT LEE PARKWAY 501 N. ORLANDO AVE.
WINTER PARK, FL. 32789 SUITE 313, PMB 190

WINTER PARK, FL 32788-7313

S i . v R ; . - PSR [T
o R v G . i ?_,‘ng Ry f‘-"','g«;

',l sc ’ ES “ .
"- il e ‘g, 01082008 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN THIS SPACE =TT Fopvea o
o o : ;'. N ‘ e _ 45-0511705 Not Applicable
. 5 ;
. . . . oo ’ 5 ; $8.75 Additional
T R, {!ﬁ iy ‘g o E A TR 5. Certificate of Status Desired | Fee Required
' 6. Name and Address of Current Reglstered Agent AP o s" "* ”_“ " "_u“’- - ,"ﬂ by """‘;f‘ NN '

USHER, WILLIAMT N : 3 "y
1950 ALBERT LEE PARKWAY S DO N@T*‘WRITE ’
WINTER PARK, FL 32789 '-i cr IN !THIS SPACE ‘:‘ .

. P . f, ’\
dEie g ?j 4 'g it t Bt “qi G rt gl se

>||r.'.'

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am fammar with, and accepr
the obligations of registered agent.

SIGNATURE
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12, | hereby certify that the information supplied with this filing deas not gualify for the examptions conlalned in Chapler 119 Florica Statutes. | further certdy that the mformauon ‘
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IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Dayume Prone #
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