. FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000070259 02-03-2006 90016 002 *++150.00

1. Entity Name
C & D SOFT DEVELOPMENT, INC.

Principal Place of Business Mailing Address . . "
14106 SW 160 CT. 14106 SW 160 CT. L e !
MIAMI, FL 33193 MIAMI, FL 33193
R (TR
14106 sw /60 eC
Suite, Apt. #, etc. Suite, Apt. #, etc. 013020086 Chg-P CR2E034 (11/06)
City & State City & State 4. FEI Number Applied For
Whame , P2 20-1165716 Not Applicabia
;ﬁ? /9L Cou:&y @ . A ap Country 5. Certificate of Status Desired a Ei‘;;tﬁ?::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LA ROSA, DORIS

14106 SW 160 CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183

City FL | Zip Code

8. The abave named entity submits this statement for 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 registered agent.
SIGNATURE

Sigﬂﬁs, Iyped of primedt name of registered agent and title if applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOWIT FEE IS $150.00 9. Etection Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ e THLE [Dchange  [J Addition
NAME LA ROSA, DORIS NAME
STAEET ADDRESS | 14106 SW 160 CT. STREET ADORESS
CITY-ST-21P MIAMI, FL 33193 CITY-ST-ZP
TItE [ pelete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TNLE [ Detete TINE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
THLE O delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THE 7 pelete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T-2IP
THLE O bete TMLE O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true 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 rustee empowered to 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 attachment with an address, with all otber like empowered.

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




