FILED

2007 FO%:ESK:_TRCE%%%%RATWN - Jul 11, 2007 8:00 am

Secretary of State
F05000006273
PSUSNE{HEAENT # 07-11-2007 90077 002 ***150.00
MERCHANT ESOLUTIONS, INC.
Principal Place of Business Mailing Address
3400 BRIDGE PARKWAY 3400 BRIDGE PARKWAY
REDWOOD CITY, CA 94065 REDWOOD CITY, CA 94065 ) o
B B IR TR A
Suite, Apt. #, sic. Suite, Apt. #, etc. 07022007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
94-3346153 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Certificate of Status Desire Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ Name
C T"CORPORATION SYSTEM
1260 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ‘ Zip Code

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

SIGNATURE

Signaiure, typed or printed name of regisiereg agent and title if applicable, [NOTE: Regisiered Agent signature required when renstating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. (0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 1 pelete TITLE [ Change  [J Addition
NAME DIXON, DONALD NAME
STREET ADDRESS | 3400 BRIDGE PARKWAY STREET ADDRESS
CITY-ST-21P REDWOOD CITY, CA 94065 CITY-ST-2IP
TILE DP 7 pelete TITLE [ change [ Aduition
NAME BAYYARI, SHARIF NAME
STREET ADDRESS | 3400 BRIDGE PARKWAY STREET ADDRESS
CITY-5T-2IP REDWOQOD CITY, CA 94065 CITY-5T-2IP
TITLE = ™ Delete TITE O Fo [.] Changs  [T] Adgttion
NAME -BREEEEEM- NAME TAMES I KZiry TR,
STREET ADDRESS | 3400 BRIDGE PARKWAY STREETADDRESS | 24 00 OR1NGE PARNmAY
CITY-ST-27IP REDWOGQCD CITY, CA 894065 CIY-sT-21P REDWOOD Ty, Ca a48 5
TITLE D 1 Detete TITLE [ change [ Addition
NAME JONES, JAMES NAME
STREET ADDRESS | 3400 BRIDGE PARKWAY STREET ADDRESS
CITY-ST-2IP REDWOOD CITY, CA 94065 CITY-ST-2IP
TITLE D [ pelete TITLE PIRECTOR, AND &OQ [ change [ Addition
NAME RS ShinES NAME © AViLES  TAmegs
STREET ADDRESS | 3400 BRIDGE PARKWAY STREET ADDRESS d
CITY-ST-2IF REDWOOD CITY, CA 94065 CITY-ST-2IP
TITLE D O Delete TTLE [J Change  [] Addition
NAME MARSHALL, CHRISTOPHER NAME
STREET ADDRESS | 3400 BRIDGE PARKWAY STREET ADDRESS
CITY-ST-2IP REDWOOD CITY, CA 94065 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this repori as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w address, will | other like empowered.
SIGNATURE: @f% Z /%%/ 650 et oFaf

SIGNATURE muyfﬁeo/ oft PRIW&E OF SIGNING QFFICER QR DIREGTOR Date Daytme Prone &

Ve .




