2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT : Feb 12, 2008 08:00 AM

DOCUMENT # P05000028478

1. Entity Name
PANORMA VIEW SOFTWARE CCRPORATION

Secretary of State

Principal Place of Business " Mailing Address
45 ST. IOHNS BLVD. 45 ST. IOHNS BLVD.
ENGLEWOOD, FL 34223 ENGLEWOOQD, FL 34223

= [HRRRIR T

L, L - | o0s2008 NochngP  cR2Eg34(1108)
DO NOT WRITE IN THIS SPACE . =ix FosiedFa
S : 204401122 Not Applicabie
- o T - - O $8.75 acdtional

8. Certificate of Status Desired Fee Requnre 4

6. Name and Address of Current Registersd Agent B

OVERHOFF, JUERGEN e L o s D e
45 ST, JOHNS BLVD. : - DO NOT WRITE, :
ENGLEWOOD, FL 34223 R |N THlS SP AC‘E : .

"

8. The abova namad entity submits this statement for the purpose of changing its registered oﬂnce or registarad agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs, typed of prined Nams of registarsd agart ki Lie i AppliCADIY, (NGTE: Registarad Agent Lpnalute required whan rginsLabing) OATE

o, Elocton Gampalon Eran $5.00 LONONNE2TI94
. . Election Campaign Financing .00 may Be 5 J. - -
AfterF HI.EV'!I?%EBFIF::&I?I":: 2350.00 Trust Fund Contribution. a Added to Fees OE‘ ‘-1 FIQ D' ﬂ"ll = t D 15!3 . DU

10. OFFICERS AND DIRECTORS ] P
TILE D
HAME OVERHOFF, JUERGEN

STREET ADDRESS | 45 ST. JOMNS BLVD.
CITY-ST-1Pp ENGLEWOOD, FL 34223

MILE

NAME

STREET ADDRESS
CITY-S1.2i

TME
NAME
STREET ADDRESS

DO NOT WRITE

NAME
STREET ADDRESS
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12. | haraby certify that the infarmation supplied with this filing does not quilify 1ér the xamptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplementsl re is true and eccurate gnd that,my signature shall have the same lagal effect as if made under cath; thal | am an officar or director
of the corporation or the receiver or 1r amhowerad 10 execula is tepof! as refuired tyy Ehapter 607, Flonda Statutes. and that my name-appears in Block 10 or Block 11 if

changed, or on an attachment with anxaddres , with 81 other like argd I
OL 06 [0

SIGNATURE:
NAME OF BIGNING OFRICER OR DIRECTOR L Dele Daytime Phone #




