ANNUAL REPORT

2005 FOR PROFIT CORPORATION

DOCUMENT # P03000058684

1. Entity Name

CHECKSOFT TECHNOLOGIES INC.

:Prim:ipar Place of Business Mailing Address R ; RN
13720 SW 109 STREET 13720 SW 109 STREET Pl
MIAMI, FL. 33186 MIAML, FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
; QO -3 @'\0—8 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

ESPINEL, JAVIER

13720 SW 109 STREET Street Address (PO, Box Number is Not Accepiable)

MIAMI, FL 33186

Zip Code

v FL

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped of prinied name of regisiared agent ano litle # applicable. {NOTE. Regisisrad Agent signature required whe: relrstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10, CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ petete TMLE [ change [ Addition
NAME ESPINEL, JAVIER NAME
STREET ADDRESS | 13720 S.W. 109 STREET STREET ADDRESS
CImy-s1-21p MIAMI, FL 33186 CITY-S5-2IP
TITLE [ Detete TITLE I Change {7 Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2PP
TilLE O detete TITLE [ Charge [ Addition
NAME HAME
— = = — ™
STREET ADDRESS STREET ADDRESS l?g I:',I_I:l = -;E' E ];_ rid [.?_ _
CITY.ST-ZIP CyY-57-2IP DS 1 f D-D"'UIDL.B“"DICf 3*4"94:10. UD
TMLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P
TME [ Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2IP
TITLE O pelete TITLE O change [ Addillon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-57-71P

12. | hereby certify that the information supplied with thieTlidg does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated ¢n this report of supplemental repart igAfue and 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 trugtes empbwered ig execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

changed, or on an atiachment yith anAddresg, with alldther lixe empowered.
Date

SIGNATURE:

SENATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




