2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25,2008 8:00 am
DOCUMENT # FO0000000841 R Secretary of State

1. Entity Name .
SUNGARD SYSTEMS INTERNATIONAL INC. 02-25-2008 90049 043 ***150.00

Principal Place of Business Mailing Address
560 LEXINGTON AVENUE, 11TH FLOOR 607 WALNUT ST -
NEW YORK, NY 10022 STE 1010

PHILADELPHIA, PA 19106

LT

02202008  No Chg-P CR2E034 (11/05)

23-2490902 Not Applicable

DO NOT WRITE IN THIS SPACE e

. , $8.75 aaditional
5. Certificate of Status Desired (! Foe Required

6. Name and Address-of Currant Registored Agent - - - G T ) - -

C T CORPORATION SYSTEM
1200 SOUTH PINE I1SLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registered agent and title il apphcable. (NQTE: Regisiared Agant signalure required when remnalaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2008 Fee will bo $550.00 Trus!t Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS I \
TTLE DC
NAME MURATORE, MICHAEL

STREET ADDRESS | 600 LAUREL OAK RD
CITY-ST-2IP VOORHEES, NJ 08043

TIMLE DVS

NAME SIBBEY, VICTORIA

STREET ADDRESS | 680 E SWEDESFORD RD
CITY-ST-2IP WAYNE, PA 19087

p—_ Vs~ e T e e e - -

NAME RUANE, MICHAEL J

680 E SEWRDSFCRD RD
ET:YE-E;:DI?:ESS WAYNE, PA 19087 Do N OT WR'TE

:JI;!L;E ggUSH, LESLIE IN THIS SPACE

STREET AODRESS | 680 E SEDESFORD RD
CITY-ST-2IP WAYNE, PA 19087

TITLE VS

NAME MULLANE, KAREN

STREET ADDRESS | 680 E SWEDESFORD RD
CITY-51-2IP WAYNE, PA 19087

TITLE o]

NAME " | HOGARTH, ROBERT

STREEY ADDRESS | 601 WALNUT ST STE 1010
CITY-5T-2IP PHILADELPHIA, PA 19106 :

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 repart 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 or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnl wilh an address, with all olher like empowered.
SIGNATURE% e opups? S5 F3/27n4

SIGNATURE AND TYPED OR PRIRTED NAME OF BIGNING OFFICER GR DIRECTOR Date Daytime Phone #




