-

C FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000050581

1. Entity Name
SOFTWARE DEVELOPMENT AND MANAGEMENT INC.

Principal Place of Businass Mailing Address '
1850 SOUTH OCEAN DR, SUITE 3504 1850 SOUTH OCEAN DR, SUITE 3504
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

{1

02082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = e

83-0425616 Not Applicable

$8.75 Additional

5. Cenificate of Status Desired 0 Fee Required

6. Name and Addross of Current Reglsterad Agent

KLEYMAN, ALEXANDER ‘
1850 SOUTH OCEAN DR, SUITE 3504 DO NOT WR'TE
HALLANDALE BEACH, FL 33009 IN TH|S SPACE o S

ya .
8. The above named enlily submilgthis stgfemget for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am fagfiliar with, and accept
tha obligations of reg%t.
SIGNATURE — ATl e e V/y ' '
' STt Swgmlure.wnuq’ur printad nama of r%ruu agenl u‘ud Ill'lu  apphcable X ' [NOTE Registered Agent signalure required when reinslalmg) o A N - " ]DATEI J 7 RS
FILE NOW!!! FEE 15°$150.00 9. Electicn Campaugn ffinancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [ O ‘
TiILE D : oo : R

NAME KLEYMAN, ALEXANDER ) I e, T A
SIAEET ADDRESS | 1850 S OCEAN DR, STE 3504 ‘ -
CITY-ST-2P HALLANDALE BEACH, FL 33009

53

TE LLKEE 4
03-003 lqﬂ ﬂﬂ

NAME ’ !:]3;" US.“G?
STREET ADDRESS
Ciy-§1-21P

U4
-0

-t

TITLE
NAME

s DO NOT WRITE -

IN THIS SPACE

NAME : :

STREET ADDRESS ‘ St Lo .
. 3 . i - i .

CIY-51-2¢ : R, K R

e
NAME
STREET ADDRESS ,:
Y- ST 7P '

TILE Lo
NAWE i o ' o RS P TR S B S A TR
STREE] ADDAESS ‘e . . . Gl L e . L Lo

_CITY-ST-2P - c L .

12. | hereby certily that the information supplied with this filing does not gualily for tha exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal. effact as il made undar cath; that | am an officer or direcior
of the corporation or tha receiver or trusies empowpred 1o ex e this repori as required by Chapter 607, Florida Siatutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an addr

] owered.

e S 2/7”’/

SIGNATURE AND ?‘(PED OR PRINTED NAlyf SIGNING OFFICER OR DIRECTOR Dfe / 7 Daytrme Pnong #

SIGNATURE:

/




