FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000059476 04-26-2007 90226 012 ***150.00

1. Entity Name

SOMERSI SOFTWARE, INCORPORATED

Principal Place of Business Matling Address q U U 6 q d 19

530 E. CENTRAL BLVD. 530 E. CENTRAL BLVD. . .

#1003 #1003 .

ORLANDO, FL 32801 US ORLANDG, FL 32801 US

N R TR ARG OE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20 "%76 yﬁ 7_3' ENO{ Applicable |
Zi Country Zip Counry 5. Certificate of Status Desired O $8.75 A'dditional
Fae Required

6. Name and Address of Cumment Registerod Agent . 7. Name and Address of New Registered Agent
MOSSERI, MICHAEL e ous Maai SCa\ co
03 oD A 8 S Ealama ] Packuny
ORLANDO, FL. 32801 Suite 1o\
* Lake Marw FL [ %5%46

8. The above named entity sutmits this statement for the purpose of changing its regisiered office or registered agent, or both, inBhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

!SIGNATUHE DOUR MO\MS CA‘CO 4-20-03

Signature. ypea of p@u name of regisierad agent and hile il applicabla. {NOTE. Registered Agent signaturé requred whan reinstasing) DAJE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancjng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIILE [C) Change  [] Addition
NAME MOSSERI, MICHAEL NAME
STREET ADDRESS | 530 E CENTRAL BLVD #1003 STREET ADDRESS
ciry-S1-2IP ORLANDO, FL 32B01 CiTy-57-2I
TILE 3 Delele TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-&1-2IP CITY-8T-ZIP
TITLE O detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-§T1-2IP
TIMLE T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-21p
TILE O pelete T(TLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iIP CIfY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity tﬁél‘me information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gAdress, with all other empgfered.
SIGNATURE: =~ /V/Zolﬁ'_? /40%}334’—?0#%
CTOR Date Daynme Phooe ¥

SIGNATURE AND Yvisn CH PRINT|

{ 7



