FILED
2007 FOR PROFIT CORPORATION . Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000031046 04-20-2007 90084 002 ***158.75

1. Entity Mame

SINESOFT, INC.

Principal Place of Business Matling Address . v e
3315 DOWNAN POINT DR 3315 DOWNAN POINT DR I P ' e
LAND O'LAKES, FL 34638-7817 LAND O'LAKES, FL 34638-78t7 = . Lo
© s T[S e R
1420) 13UCE B. DpwvS Buvp.| 14201 BRAUCE B. Downg BLVY.,
s“"e'?’:’*'"”"”' sute. gt 04182007  Chg-P CR2E034 (12/06)
City & State _ City & State _ 4. FEI Number Applied Fot
74mER | JFLominA 7AMPA,  CleriA L xNirs: Not Applicahle
P 23013 Coun&vs A Zip 236)% Coum& Y 5. Certificate of Status Desired 73 Eg‘gfq:;?:c;ﬂo“al
6. Namme and Address of Current Registered Agent 7. Nama and Adcdress of New Registered Agent
Name

KAVILAVEETTIL, JIJU
3315 DOVWNAN POINT DR Street Address (P.O. Box Number is Not Accepiable)
LAND O'LAKES, FL 34638-7817

City FL | Zip Code

8. The above named entity submits this statement lor the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura. vped o printed rasie of registered pgont and title i¢ applic abie (HOTE, fagisteied Agon signature seauited when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fllnancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. - OFFICERS AND DIRECTORS 1" ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detese TME BT Change [ Addition
NAME KAVILAVEETTIL, JIJU RAME (LAVILAVE EF7TIL  SiTw
STREETACDRESS | 3315 DOWNAN POINT DR STREEVADDRESS | ) e 200 BRucE 13, ipwws BLVD., SulrE€ 732
Om-sT-7P | LAND O'LAKES, FL 346387817 CITY-ST-2IP TATIPA |, FLerl)A 33613
TMLE [ Detere TITLE { Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP CITY-51-21P
TITLE ] Delete TME [ Change  [] Addition
AME AR
STREET ADDRESS SIREET ADDRESS
CITy-51-21P CITY-ST-21P
TITLE O Delete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIrY-§7-2iP CITY-51-21P
TITLE 1 oelcte TLE [ Change [T Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-S7-2IP chy-s1-21p
TME {1 delete THE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIry-§1-zip Lny-81-21P

12. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 07, 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 like empowered.

SIGNATURE: i lnveetts/ #1409

sléNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Nate Maytime Phone #




