- | FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

PngNl;Jmlzn ENT # PO7000077273 04-25-2008 90144 043 ***150.00
TECHNISOFT INTERNATIONAL, INC
Principal Ptace of Business Mailing Address
73 SW1ST AVE 73 SW 1ST AVE
BOCA RATON, FL 33432-3802 BOCA RATON, FL 33432-3802
B A O AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26 - f 35 / 8 @ Nol Applicable
i Country Zie Country 5. Certificate of Status Desired a gi'gssqﬁdri“o“a'
6. Name and Address of Current Registered Agent --= 7. Name and Address of New Registered Agent™ ~ -

Name

PATIL, ARVIND @

S

73SWI1STAVE ... Street Address {P.O. Bax Numbar is Not Acceptable)
BOCA RATON, FL 33432-3802

City FL [ Zip Code

8. The above.qamedam‘ty submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | ar familiar with, and accept
tha oblxgamns of-réfgistered agent.

SrGNATpRF— X
! na.me typea or prred name of registered agent and itk # apphicable. {NOTE: Regisioraa Agent signalure requiret whan reinstating) DATE
S FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e CEOP 1 Delete TiTLE O Change [ Addtion
NAME PATIL, ARVIND NAME
STREET ADDRESS | 73 SW 1ST AVE STREET ADDRESS
CiTy-ST-2IP BOCA RATON, FL 334323802 ciry-s1-21p
TWLE cD O etete TITLE O change [ Adcition
NAME PATIL, ARVIND NAME
STREET ADDRESS § 73 SW 18T AVE STREET ADDRESS
CITY-S1-ZiP BOCA RATON, FL 334323802 CITY-ST-2IP
TILE O oelere THLE ] Dchange [ Addition
NAME ’ o NaME T T - )
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
THLE O oelete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cimy-81-21
TILE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-St-21p

12. | hereby ceriify that the information supplied with this filir é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 2 4)z21]08

T
SIGNATURE ANMS-YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥



