2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

I3

DOCUMENT # P99000021160

1. Entity Name

VIPER SOFTWARE SOLUTIONS, INC.

Mar 15, 2007 08:00 AM
Secretary of State

Principal Place of Business

458 NE BLUEFISH POINT
PORT SAINT LUCIE, FL 34983

Mailing Address

458 NE BLUEFISH POINT
PORT SAINT LUCIE, FL 34983

- [ LR
f A .

4

A 00

[DN AP o .

S S e e i 01112007 NoChg-P  CR2E034 ({14/05)
t Bo NOT WRITE IVN THISE SPACE ~., | & FEINumber Applied For
EE T T P 65-0901605 Not Appicabis
; v e f g e ; e R sfs;“ z 8. Cerlilicate of Status Desired [ ?ggesq 3?:;tional
6. Name and Address of Current Registered Agent l"p - -!‘-" o B .‘l v ““L T
SCOFIELD, RAYMOND A LB T R et i g iy D
458 NE BLUEFISH POINT L DO N T WRITE Lo

R

PORT SAINT LUCIE, FL 34983

‘

ot

L}

(-
' X !

Lol et e

N THIS SPACE

-
o
s

| Lo e 1 L
N , S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o
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. 9. Election Campaign Financing
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12, | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that th ]
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