2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2007 8:00 am

DOCUMENT # P06000007643 ecretary of State
1. Entity Name 04-18-2007 90180 013 ***150.00
SOFTWARE LINK INC.
Principal Place of Business Mailing Address
15603 TIMBERLINE DRIVE 15603 TIMBERLINE DRIVE
TAMPA, FL 33624 TAMPA, FL 33624
T P [ I R ORI
Suite, Apt. #. elc. Suite. Apl. #, elc. 03062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
2 2. - 3 7 2 -] 4" 7 7 Not Applicable
ap Country ap Country 5. Certificale of Status Desred [ ?ggfq Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceptabig)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
TYped of prmid name of regisered egent and ttie f applicaie. (NOTE: Regsterec AQent SIgNAANe requid when rensutng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign frnancing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 01 vetete me [Jchange  {7] Additien
NAME PRETORIUS, JOHAN A NAME
STREETADDAESS | 15603 TIMBERLINE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 CITy-5I-2P
TITLE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
TY-5T-7P CrTy-S7-2P
Time [ celete TILE [ Crange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -S1-2P CY-§3-2P
TIME O Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
TME ] Delete INE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-51-2° CTY-§T-2P
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P

12. | hereby certify that the information spf
“indicated on this report or supplemsg
of the carporation or the recgiver g
changed, or on an attach i

jd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
kport is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
ég empowered o execute this repott as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
powered

SIGNATURE: __Ull/df 1 ,{buaglp foRics ;f/;"/ 03-453-863)

PED OR PRINTED NAME OF SIININO OFFICER OR DIRECTOR Daytrne Prone ¥




