- - *7 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # P95000010188

1. Entlity Name

TO THE POINT SOFTWARE, INC.

Secretary of State

Mailing Address

PO BOX 821266
" SOUTH FLORIDA, FL 33082-1266

Principal Place of Business -

16266 NW 14 CT
PEMBROKE PINES, FL 33028

DO NOT WRITE IN THIS SPACE

ARG AR A

04292005 No Chg-P CR2ED34 (10/03)
4, FEl Number ~ [Applied For -
65-0557442 —|Not Appiicakie

O $875 Additional

8. Cerificale of Slatus Desire ¥
veniicale o fus Lesized Fee Required

6. Mame and Address of Cutrent Régistered Ageat

MURILLO, GRACE _ - .
16266 N.W. 14 COURT :
PEMBROKE PINES, FL 33028 o -

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SBIGNATURE -

8. The above named enfity submits this statemient for the purpose of changhiy its fegistered office or registered agen. or both, in the State of Florida. | am familiar with, and accept

Sigrature, yded O prried rame of reglstersd agent and Tle I applicable

* (NEITE Reglslered Agent sighature roquirad whart /einsigttagh — DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contributren.

$5.00 May Be
Added 1o Fees

10. CFTICERS AND DIRECTORS [
fifLe P o '
RANE MURILLD, RAMON

SIREET ADDRESS | 16266 NW. 14TH COURT

oY-§T. 2R PEMBROKE PINES, FL 33028 -

THiLE VP B

NAME MURILLD, GRACE

SIREE! ADCRESS | 16265 N.W. 14TH COURT

GiFY-SI- 2P PEMBROKE PINES, FL 33028

ihLe s
NAME
SIRELT ADDRESS -
Y- §1-2P

WLE -
NAME

STREET ADDRESS
CiTy-ST-2IP

e

WAME

SIREET ADDRESS
CiTy-§7-2IF

(113
NANE
SIREET ARDRLSS _
CITY - §1- I8P

HA00003559044
- BS/05/05-80008~018 150.00

DO NOT WRITE
IN THIS SPACE

changed, or cn arratiachment with an address, whj all other fike empowered

r

SIGNATURE: : !

12. | hereby Certily lhat the information suphliad with this Ring does not qualify for the éxemption stated in Section TY9.07(3)(1), Florida Stalutes. | further carlify thal the information
indicated on this report or supplemeantal report 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 corparation ot the receiver or irustee smpowerad to execute this report as reguired by Chamtar 637, Florida Statutes; and that my name appears in Block 10 or Block 1110f

Y oS 0 Srrty

SIGNATURE AND TYPED OR Pmm‘}b WamE OF BIGNING OFFICER OA DIRECTOR

- Date Dayilme Prane #




