FILED
2008 FOR PROFIT CORPORATION ~ Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSRCNU M ENT # P07000001560 02-18-2008 90016 050 ***150.00
. y Name
LUZOFT INC.
Principal Place of Business Mailing Address -
4879 PALM BROOKE CR 4879 PALM BROOKE CR :
WEST PALM BEACH, FL 33417 S WEST PALM BEACH, FL 33017 US R
R g1 TR
Suite, Apl. ¥, elc. Suite, Apt. #, ete. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
oZD = floap?bfg 7 ' Not Applicable
Zp Gountry Zip Couniry 5. Certilicale of Status Desired (| fi'g;lfi?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, GONZALG B R S - - o -
4879 PALM BROOKE CR Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FLL 33417

City FL i Zip Coce

8. The above namcd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yned o printed name of ragisiened agentand Ule if anplicatle WHOTE Registarad AQent sigaaine 1ageed when reinstating DAk
FILE-NOWIIl' FEE IS $150.00 9. Election Campaign Financing $£5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TTLE [ Change [ Addition
HAME GHAZAL, CATHY NAME
STREET ADDRESS | 3120 SW4TH ST STREET ADDRESS
CiTy-sT-2IP DEERFIELD BEACH, FL 33442 CITY-ST-ZIP
1I5LE P [ oelete TLE (3 Change [ Addition
NAME SANCHEZ, GONZALO NAME
STREET ADDRESS | 4879 PALM BROOKE CR STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33417 CITY-S1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
 STREET ADDRESS - - _STREET ADORESS - R
Ciy-§1-21P CITY-8T-2IP
TITLE O Delete TE [ Change [T Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-ZIP
TILE [ pelete THLE [J charge [ Adoition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP

12. t hareby certify that the information suppfied with this liling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal 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; 1hat | am an oificer ar direciar
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Flerida Statutes; and tnat my name appears in Block 10 or Block 11 if
changed, or on an attachme . ddress, with all olher like empowered.

SIGNATURE:

z//rs/u}/

ENTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / n.n:./ iyl Frore #

g



