»
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2005 FOR PROFIT CORPORATIO FILED
__ANNUAL REPORT ' ' ~Apr 14, 2005 08:00 AM
DOCUMENT # P94000028930 ey Secretary of State

1. Entity Name .

EASY SOFTWARE CORP. )
Principat Place of Bu’s:ness _ - T Mailing Adii_r'ess ST
7220 NW 36 ST _ 4759 PALM AVE

#616 _ #224

MIAMIL FL 33166 e HIALEAH, FL 330712

W

04072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pR v T Lapped ]
65-0507570 Not Applicable

0 $8.75 additonal
Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

3906 N 110TH TERRACE . [~ DO NOT WRITE
HIALEAH GARDENS, FL 33018 IN THIS SPACE

&. The above named cntity subruts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famihar with, and accept
the obbgations of registered agent

SIGHNATURE - . s P - . —
Sunatuee. lypea or panted rame of regstered agent envd 1h1e il uppilic abhe (NOTE. Regrbreg, Agert signalure racuired wher. ronstuting) DATE
FILE NOWI! FEE i$ $150.00 9. Election Campaign Financing . $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
78, ' " OFFICERS AND DIRCLTORS T
HILE PVST - — -
HAME CAJINA, ARTURO n ) T
STREET ADDRESS | 8986 NW 112TH TERRACE
CITY-51. 2P HIALEAH GARDENS, FL 33018 ™ B
T LODRON3ETEE _
Hane 4/14 A05-30018-008 150.00
STHEET ADDRESS
CIY-ST-2Ip
TITLE
NAME

s o DO NOT WRITE
IN THIS SPACE

NAME
STAEEF ADDRESS
Gify-87-2i#

L

HAME

STREET ADURESS
Ciry-S1-2P

s

NAME

STHEET ADDRESS
Cify- §1- 2P

12, Phereby cartify that the Information supplied with ths fiing does not qualify for the exemption stated in Section 119 O?gS){i)‘ Florida Statutes. | further certfy that the information
ndicatéd on this repart or supplemnental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporaton or the recever or trustee empowerad to execule ths report as reéquired by Chapter 6§07, Florida Statutes. and that my name appaars in Block 10.or Brock 11 if
changed, of an an atiaQment wit ddress, with all ofner ike empawered,

SIGNATURE: ARTvrRo CATINK 2 ’7; /Of/éS 205-528-73%

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Craytene Prone £
P B




