FILED

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

DOCUMENT # FO0000000841 05-01-2006 90354 034 ***150.00

1. Entity Name

SUNGARD SYSTEMS INTERNATIONAL INC.

Principal Place of Businass Mailing Address ,
560 LEXINGTON AVENUE, 11TH FLOOR 530 WALNUT STREET ! 4 Uﬂ 7 34 q l
NEW YORK, NY 10022 SUITE 450

PHILADELPHIA, PA 19106

A s ABMSU IO WO
‘ ol Walnut Steeet
Sulte, Apt. &, efe. %Lmi“’ \OLO 04202006  Chg-P CR2EG34 (11/05)
Cily & State Cit &.Siate i . 4, FEI Number Applied For
Prdadelphua P4 23-2490902 Not Applicabia
- - 1 .
Zip Country Zip ‘q ‘OLO Country A—- 5. Certificate of Stalus Desirad 0 Eg.gg:i\id;uonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Steet Address (P.QO. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE 2
. Signatura. lyped or prnted name ?irmgisl.mm ageni and Ixle if aoplcabis {NOTE: Rag Agent required whan i} CATE
FILE NOWI! FEE IS 8150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE DC Delets THLE D . [ Change B Addition
NAME ROBINSON, DAVID £ M NaME Mugatore.  Michae d
STREET ADDAESS | 11 SALT CREEK LANE sTeeTanpRess (o0 Lawrel Coud
orv-si-2p | HINSDALE, IL 60521 wvste  INVOORIES. N NBCH2
TITLE DVS ﬂnmew TILE NS . [ &hange thddi:ion
g GROSS, LAWRENCE A A Siohy , Vickoeio.
STREET AODRESS | 1285 DRUMMERS LANE STREE] ADDRESS (Lo LE, SWC&SEDQ-A Rcod
oi-sT-zk | WAYNE, PA 19087 oUY-ST. 7P wWoine . £A 1A087%
TNLE Dvs 17 Delete nLe ' B(Change [ addition
NAME RUANE, MICHAEL J NAME
SThez! A00RESS | 1285 DRUMMERS LANE st onness (B0 €. Swedesoed Cood
crv-st-2F | WAYNE, PA 19106 ar-sTIR | inagne . A VaoBT-
mr Vs ﬂoelete TILE = . 7 Change mmuninn
NAME ARMSTRONG, SARA G NAME Reushk  Leshes
STREET ADDRESS | 1285 DRUMMERS LANE street ovkess (P €. Swedestozd Reod
orv-stzp | WAYNE, PA 19087 or-ste  dogne | PA \qoBF
LE Vs P oetete TMLE VS [ cange (W Addition
NAME BRONSTEIN, ANDREW P RAME Mublane,  oure
SIREET ADDRESS | 1285 DRUMMERS LANE STREET ADDRESS (0B €. g\CdCS’&Dad Ranc
CITY-S1-2IP WAYNE, PA 19087 COY-ST-1IP D€ pA' MDB:\L
me c [J oelete e ' (R change [ Addition
HAME HOGARNT, ROBERT NAME oeHn | Qobc_‘e_.:i‘
STREET ADDRESS | 530 WALNUT ST. STE 450 STREET ADDRESS wolwt St Ste \ovo
CiTY-ST-7IP PHILADELPHIA, PA 19106 CiTy-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repor or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diragtor
of tha corporation or the receiver or rustee empowered lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ather like empowered,

SIGNATURE: (bid LAl Hobey £ Aoseih Woo/th (o730 2208

SIGNATURE AND TY‘PEDDyRINTED NAME QF SIGNING OFFICER GR DlRECTORJ ata Daylima Phona &




