2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 07,2008 08:00 A

DOCUMENT # P06000126634 Secretary of State
1. Entity Name
BDIS SOFTWARE SOLUTIONS, INC.
Principal Place of Business Mailing Address
:1,’3300 PALMETTO FRONT. ROAD 14100 PALMETTO FRONT. ROAD
390
MIAMI LAKES, FL 33016 US MIAMI LAKES, FL 33016 LS N
e R A0 1O SRTe
Suite, Apt. #, elc. ) Suite, Apl. #, elc, 01072008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE1 Number Applied For
65-0671382 Mot Applicable
Zip Gauntry Zip Country 5. Certificate of Status Desired K ?ei';gqafgg’“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINTANA, OSIRIS
6250 GAUNTLET HALL LANE Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33331

City FL I Zip Coce

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigranre, typed of printed name of registered agant and tits IF applicable. {NOTE: Hegistersc Agent signalure required when remnataling) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Ijnancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Deleie TMLE M change  [C] Addition
NAME QUINTANA, OSIRIS NAME
SO ] T T
STREET ADDRESS | 5250 GAUNTLET HALL LANE STREET ADDRESS UL LY
omy-s1-7p | DAVIE, FL 33334 CITY-ST-ZIP 02/ 150530086002 153,75
ILE O pelete TNLE O change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE i [ cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S8i-2IP CIT¥-8T-2P
TALE T Delete THLE [CJchange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITy-57-21p CITY-57-71P
TITLE [ Delele TINLE [ Cnange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delee TIMLE ] Ghange  [] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-2IP ' CITY-ST-ZIP

ot qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
: and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

¢ empowered.
//&J 2
7 A

12. | hereby cerlify that the information supplied yé
indicated on this report or supptemental [p
of the corporation or the receiver or trye

Daysme Phone #




