FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V27203 01-16-2007 90208 013 ***150.00
1. Entity Name
CADSOFT COMPUTER INC.
Principat Piace of Business Mailing Address Uvyuilaiz
801 S.E. 6TH AVE. 801 S.E. 6TH AVE.
SUITE 201 SUITE 201
DELRAY BEACH, FL 33483-5185 US DELRAY BEACH, FL 33483-5185 US
TS OO ST [ e 0 R O
Suite, Apt_ #, elc. Sulte, Apt. #, etc, 01002007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0325822 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O feae.gesq:ifed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, GEORGE C
SUITE 812 Street Address {P.0. Box Number is Not Acceptable)

105 SOUTH NARCISSUS AVENUE

WEST PALM BEACH, FL 33401

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agert and itk il applicable. (NOTE: Registerad Agent sigrature regured when remstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addeato Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete THLE ’ [ Change  [_] Addition
HAME HOFFER, RUDOLF NAME
STREET ADDRESS | HOFMARK 2, 3-8261 STREET ADORESS
CITY-ST-2IP PLEISKIRCHEN,GERMANY, CIY-81-21P
e STD J Delete TILE [ Change [ Addition
MAME SCHMIDINGER, KLAUS NAME
STREET ADBRESS | HOFMARK 2, D-8261 STREET ADDRESS
CITY-ST-2P PLEISKIRCHEN,GERMANY CIIY-3i-219
HTLE . O delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CilY-S1-217
TIME O detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-8T-27
TITLE (71 petete THLE [0 Chaage [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-19
TITLE O delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-21p

indicated on this report or supplemental report rue and accurate and that my signature shall have the same legal eftect as it made under oath; that } am an officer ¢r directar

12. | hereby cerlify that the intormation supptied ws his tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pgwered 10 execute this repost as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

of the corporation or the receiver or ir
changed, or on an attachment with g

SIGNATURE:

Daytere Pﬂoeie L]




