FILED
.. 2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000050581 03-09-2006 90161 034 ***150.00
1. Entity Name
SOFTWARE DEVELOPMENT AND MANAGEMENT INC.
Principal Place of Business Mailing Address »T
1850 SOUTH OCEAN DR, SUITE 3504 1850 SOUTH OCEAN DR, SUITE 3504 '
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
s e I READ TR RN
Suite, Apt. #, elc. Suite, Apt. #, atc. 03032005 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Numfbgr e Applied For
? ), - 0‘-’ 1y L ‘ 6 Not Applicable
Zip Couniry e Couniry 5. Certificats of Status Desired [ ?i-;ig?:é“""a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
KLEYMAN, ALEXANDER
1850 SOUTH OCEAN DR, SUITE 3504 Streel Addrass (P.Q. Box.Number is Not Accepiabla)

HALLANDALE BEACH, FL 33009

City FL l Zip Code

8. The above named entity submits this sjatel
the obligations of registered agen

SIGNATURE e 7 / ¥ A‘(

lor the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept

Signatiire, typed o l}{ a8 Gt roﬁerad agent and litle il apphcable, {NQTE: Registered Agent signature required when reinstating) / DitE
FILE NOWILl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change ] Addition
NAME KLEYMAN, ALEXANDER 1§80 €. Ocgad DR | v
STREET ADBRESS %EHAH;&HB*&E—BE&@-!—B&VB—GFE?&T g §C? STREET ADDRESS
or-st-7p [ HALLANDALE BEACH, FL 33009 wel CITY-ST-2P
TILE O pelete TIME [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete e [ Chenge ] Addition
NAME NAME
STREEF ADDRESS SIREET AUDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TLE 1 change {7 Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TILE [ pelete TINE [ change (] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TALE [J Change  [] Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SI- 7P CITY-ST-2IP

12. | hereby cerily that the information suppliad with this fI|Ir‘|§ deas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have tha same legal effect as if made under oath that | am an officer or director
of the corperation or the receivar or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my nam aar r| Block 10 or Block 11 if
changed, er on an attachment with an address, with 3l other like empowered.

SIGNATURE:

SIGNATURE AND WF BIGNING OFFICER OR DIRECTOR Daytime Phone #

/



