o

v FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000056277 02-12-2007 90083 041 ***150.00

1. Entity Name

CRANKING SOFTWARE, INC.

Principaf Place of Business Mailing Address 40 0 1 q 0 6 q

8930 STATE ROAD 84 8930 STATE ROAD 84
SUITE 222 SUITE 222
DAVIE, FL 33324 S DAVIE, FL 33324 US - :
e TS TR AT
Suite, Apt. #. efc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
_APPLIEBFOR AD-A 71/ 0 AR
Zip Country ‘ & Country 8. Certificate of Status Dasired Oa ?i‘%fqﬁ?iﬁm&i
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
ANTONIOU, THEOPHILOS
10161 S.W. 1ST STREET Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN, Ft 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office: or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligalions of regisiered agent.

SIGNATURE
T Signature, typed o printed name ot registarad agard and titte i agplicable. {MOTE: Regigiered Agern signate reguiret when reinstating) DATE
FILE NOWI!L. FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 | Trust Fund Contribution. O  Added to Fees
10. .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
e P e e it 2] Deleie TITLE [ Change  [J Addition
NAME ANTONIOU, THEOPHILOS NAME
STAEET ADDRESS | 10161 S.W. 15T STREET STREET ADDRESS
CITY-ST-ZP PLANTATION, FL 33324 CITY-§T-Z2P
TITLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-7iP
TILE 1 Delele TiLE [ change [T Addition
NAME NORE
STREFT ADDRESS STREET ADDRESS
CHY-5T-21P CITY-S1-21P
TITLE O Delete TITLE ] change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-ST-20P
TITLE 7 oelete TITLE [ crange [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2Ip
TITLE O delete TITLE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation o e receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE: 7 Los Adorior— /3o /2207

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dard Daytima frone #




