FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P95000080939 AN 04-07-2006 90024 012 ***150.00

1. Entity Name

MOSAIC SCFTWARE INC.
Principal Place of Business Mailing Address . . . ‘J ‘J ) N
800 FAIRWAY DR 800 FAIRWAY DR ' ) &““q
SUITE 198 SUITE 198 .
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441 1S
TR e 0 R G
3500 Lenox Rd.
Suite. Apt. #. ete. Sgiaf:”k:' o 200 031020068  Chg-P CR2E034 (11/05)
City & State City & State A 4. FEl Number Applied For
Atianta G 65-0613823 Not Applicable
Zip Couniry 328 3 a Lo CO&WYS A 5. Certificats of Status Desired O Eeae':esqﬁg:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reagisterad Agent
Name

CORPORATION SERVICES COMPANY
1201 HAYS STREET Streat Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NQTE: Regisiersa Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
. ‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Q’Delere TITLE (] Ol Change  [dAddition
NAME DREYER, JOHANN NAME Madhely Hale 5
STREET ADDRESS | 7300 ANMNAPOLIS LN STREETADDRESS 13500 Lenpx s ) S-{—C AL
orv-szP | PARKLAND, FL 33067 ovsear gl anta, GA 303 3l
TLE [ Detete ME - Secrevar [ Change  E3adition
NAME NAME Ricdnard Dolah
STREET ADDRESS | * STREET ADDRESS ey, SHe a0l
, IBO0 Len ox ,
omv-stze av-s-2p | Adlants, GA 3033l
- L
e [ Datete TLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TMLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-$1-2P CITY-ST-2P
TiitE U] Detete TME O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P i _f oestze X ]
THE " ' [ l:] Delele |, . TILE - {7} Charge [ Additign
NAME Ert o e
STREET ADDAESS o STREET ADDRESS
CITY-5T-2IP CTY-ST-7P

12. | hereby certify that the information suppfied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this reporl or supplemental report is true accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Jeestes ampgoweréd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, of on an attachment wj all other like empawered.
3-30-Olo 404- §23 ~-350D
Date

Daytime Phone #

SIGNATURE:

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




