2005 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) . Mar 09, 2005 8:00 am

DOCUMENT # P04000128943 Secretary of State
1. Entity Name
03-09-2005 90033 012 ***150.00
TODOSOFT AMERICA, CORP.
Principal Place of Business Mailing Address
7667 SW 105 PLACE 7667 SW 105 PLACE
MIAMI FL 33173 MIAMI FL 33173 .
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
76 ~ 076 '773 3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired 0 Ei'gg“‘:\i?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - - T 7l Name T T T
I;QE\SI'}NS'VC\EIEF({)%LE&CE Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33173°
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the S1ate of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sgnatura, typad of pristed name of registered agent and hile if appbcabike {NOTE. Registerad Agert signature required when reinstating} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPS T [ Delets mLE TR S . [Jchange  [X Addition
NAME LAVIN, GERARDO - ‘ RAME Srnow Pocavin
STREET ADORESS | 7667 SW 105 PLACE sweEracoRess | 7667 v BT Flace
CTY-STZF | MIAMI FL 33173 OITY-$T-2F Aonr , fe. 33173
me , _|D & Delete TITLE {1 change  [] Addition
NAME MARTINEZ, HORACIO NAME
STREET ADDRESS | 7667 SW 105 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-21P
UG 1)1 FNPUNTE —_— ——— e[ Detlp— - F-TTLE v - | — . e r e e - [Clichange [ Addition.] -
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- §T-21p CITY.§1-2P
e < [ Delete TILE ] thange [ Addilion
NAME NAHE
STREET ADDRESS h STREET ADDRESS
CIY-ST-2p GITY-ST-7P
TITLE [ pelate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TITLE O Detete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental reportis frue 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 corparation or the receiver or fusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered. e

SIGNATURE: Gy > 3wl Bei.44L-0BY

SIGNATURE AND TYPEE%R PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytima Phone #




