FILED
, 2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000053816 e 04-18-2006 90069 020 ***150.00

1. Entity Name
MISTER SOFTEE DISTRIBUTCR OF SOUTH FLORIDA,
INC.

Principal Place of Business Mailing Address 20350 W, Cl? QL b ~ #/}/
. I, 1 A\)ejuh,\.m.i =, 22080

LR BT

03072006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AppiSFa

65-1197897 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

S

8. Name and Add of Current Reglstered Agent

ROSALES, ENR!QUEA.: -;jg;:;.al&rgss : (2 DO NOT WRITE
o w. Co wocty LD - .
cestyy) IN THIS SPACE

 Aveadave, FL. 33180 :

8. The above named entity submits this staleman for the purpose of changing its ragistered office or registered agary, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatre, typed or ‘pnf-\rae name of registerad agent and tite if applicabls, (NOTE: Registered Agent signatura raquired whan reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May ge
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS I
TIMLE PD
NAME ROSALES, ENRIQUE A N
STREET ADDRESS W a O%:K'IZ? w. Counbny ¢4
ST D
CIry-$T-21p }} Ve u.'l*um,
TITLE =gl
NAME -
STREET ADDRESS
CITY-51-2F
e
NAME

rsran DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-83-21P

TIRE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-21°

12. | hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplementa! raport is true and accurate and that my signature shall have the same iogal affect as if made undar vath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute 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 attac| nt with an addrass, wilbwipowered.
SIGNATURE: ol 305120 193¢

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DI / Dale Caytime Phone &




