FILED
2005 FOR PROFIT CORPORATION Aug 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000144265 08-19-2005 90009 048 ***150.00
1. Entity Nama
PLASTISOFT INC.
Principal Plage of Business Mailing Address -
1106 W. INDIANTOWN ROAD 3300 STEELES AVE. WEST SUITE 205
SUITE 4 TORONTO ONTARIO CANADA s n 0 B 2 45 3
JUPITER, FL 33458 US L4K 2Y4, XX
s e ARG AOAT AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 0BOB2005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
\,-ﬁol Agplicable
Zip Country zp Country 5. Cartificate of Status Desired O ?eae'gg:"‘;f(}"ma'
6. Namne and Addrass of Currgnt Reglsiared Agent 7. Name and Address of New Registered Agent
Name
AHARON, LISA
118711 SE LAKESIDE WAY Street Address (P.0. Box Number is Not Acceptable)
TEQUESTA, FL 33469
City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped o printed name of regi: agent and it if (NOTE. Regisiarec Agant sgnature required whan rengiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | !n accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Centribution, [ Addad 10 Fees coerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CEC O Delete e Oorange [ addiion
NAME AHARON, JACOB NAME
STREET ADDRESS | 118711 SE LAKESIDE WAY STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL 33469 CITY-ST-2IP
THILE 3 Delste TILE O change  [J Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CItY-53-21P
TITLE [ Deteta e [ Change  [J Addition
HEAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-Si-2IP
TALE [ setete TmE O Change [ Adgiition
NAME NAME
STREET ADDRESS STREET AQDHESS
CIY-ST-21P CITY-ST-21P
TIMLE [ Detete TILE O change  [3 Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2P
TILE I Detete TMLE T3 Change [ Adcilion
NAME ' .
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-7iP

12. | neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or direclor
aof the corporatian or the receiver or lrustes empowergd 1o exacuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an aitachment with an address, other like empowered.

SIGNATURE:

R T PEATEO-HAIE OF SIGNING OFFICER OR DIRECTOR Date Daytsre Phone #




