sf

2012 FOR PROFIT CORPORATION .

- ANNUAL REPORT 3’

DOCUMENT # P11000101104
1. Entity Name
ERX SOFTWARE SOLUTIONS, INC.
Principal Place of Business Mailing Address JP.LL P\
19025 NW 14TH ROAD 19025 NW 14TH ROAD
MIAME, FL 33169 e MIAMI, FL 33169
R R A1

Suite, Apt. #, etc. Suite, Apt. #, etc. 05072012 Chg-P CR2E034 (12/11)

City & State City & State 4. FEI Number Applied For

Nat Applicable
Zip Country Zip lCountry 5, Cendicate of Status Desirea O ig_;gesq';?:gional
6. Name and Address of Current Registal:ed Agent 7. Name and Address of New Registered Agent
Name
ADDISON, LESLIE ' ,
19025 NW 14TH ROAD Street Address (P.O Box Number is Not Acceptable}
MIAMI, FL 33169
- City FL I Zip Code

8. The above named entity submits this statement for the purpose of chapging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent. .
Posslot  H3js0ia

SIGNATURE "
Sigralure, typed or pnnted name of regretered agant and tile if appheable. {NOTE. Registerec Agent mignaiure reatired when rainstaing)
FILE NOW!I!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 28, 2012 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE [n} 21 Delete TITLE [[1 crange  [J Addition
NAME ADDISON, LESLIE NAME e I SEED 192
STESTADRESS | 19025 NW 14TH ROAD ST 0SS 06/20/7 1 2~~01003 -0 ## 150,00
CITY- §1- 2P MIAMI, FL 33169 CITY- 8T- 2P “ - - ! P L Ok L
TME [ Delete me . [Jchange [ Addition
NAME NAME ’
1
STREET ACDRESS STREET ADDRESS
CITY-3T- 2P CITY- §1- 2P
e [ osiste TITLE [J Change  [] Addition
NAME NAME
_ STREET ADORESS _ P STREET ADDRESS - B
CITY- §T- 2P Ciiy-$1-2P
e O Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P CITY- §T- 2P '
Tme JU" 2 zn m O beete me [J change  [7] Addibea
NAME NAME
STREET AGDRESS S. TONER STREET ADDRESS
CITY-ST. 2P CITY-§Y- 2P
Tme O oeiete TITLE (] Change [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §T- 2 CITY- §7- 2P

12. [ hereby cenify that the information supplied with this filng does net qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerlify tha the infermation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgmt with an address, with all other like empowered. .

A dlchson 4/2_3[521; laddis on ifa@)g{akm-wrﬁ

E-MAIL ADDRESS

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OF FICER OR DIRECTOR




