FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000093300 05-01-2006 90323 048 ***150.00

1. Entity Name

PRECISOFT INC

Principal Place of Business Mailing Address q U U {10179
9745 SW 49 8T 9745 SW 49 5T i 2
MIAML FL 33165 MIAMI, FL 33165 E Do g
14
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
65-0960112 Nat Applicabte
2P Country Zip Country 5. Certificate of Status Desirad Od gi.ggﬁg:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONILLA, DIEGO F
9745 SW49 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL ’ Zip Code

8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or prmted name of registered agent and title if applicable {NOTE: Registerzd Agent signature required when reinstating) DATE
: FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may 8e
: After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [IcChange [ Addition
NAME BONILLA, DIEGO F NAME
STREET ADDRESS | 7027 125 AV SE STREET ADDRESS
CITY-ST-2IP NEWCASTLE, WA 98056 CITY-ST-ZP
TILE DT [ oelete TILE [ Change [ Addition
NAME BONILLA, ANGELA M NAME
STREET ADDRESS | 129D ST. #56-56 STREET ADDRESS
CITY-ST-2IP BOGOTA, COLOMBIA, CITY-ST-2P
TITLE DS 3 pelate TITLE [ Change  [J Addilion
NAME BONILLA, RODRIGO A NAME
STREET ADDRESS | 9745 SW 49ST STREET ADDRESS
CITY-ST1-212 MIAMI, FL 33165 CITY-ST-2IF
TME {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ pelete TITLE [ Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: L/ﬂf)ﬂ/‘ o0 C. ﬁ}//oZ{/dé

7 IGRATYNE ZND TYPED 0ft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




