FILED

Aug 20, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

08-20-2007 90057 012 ***550.00
DOCUMENT # F00000006063
1. Entity Name
CPTIUM CORPORATION
Principal Place of Business Mailing Addrass q 0 1 &3 (10
500 HORIZON DR 500 HORIZON DRIVE
SUITE 505 SUITE 505
CHALFONT, PA 18914 CHALFONT, PA 18914
> T o [ B IERG IR
Roo fRecision) RN doo Plecisicsd RD
Suite, Apt. #, elc. Suite, Apt. #, ate. 08092007 Chg-P CR2E034 {12/06}
Cily & Siate City & Slale 4. FEI Number Applied For
HoRSiam  PA Lo RS HAM 59-3684497 Mot Appiicatie
Zip Country 219 Courery e e . 5875 Additi i
/? ,(_/ us’q /90‘_/‘7‘ L/’Sl‘] 5, Cenificate of Status Desirad 0 Foe Reqmre:’ iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL \ Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registerad office of registered agent, or botk, in the Stale of Florida 1 am lzmiliar with. and accept
the obligations of registerad agent.

SIGNATURE

Sigratare, typed o pared name of regiateted agent and tile L apiheanie INGTE fiagsiersd Agent sIgnstie segquired wher ransiating [ATE

FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Conlnbution g Added 10 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 CFQ O Dalge Il [] Ctange  [_] Adgition
NAME RENNER, DAVE HAME
STREET ADDRESS | 112 USHER LANE STREET ADDRESS
SHY-ST-2IF NORTH WALES, PA 18454 ClY S1-21
TMee CEO O Delee 1Lt [ Change ] Adgition
AME GERTEL, EITAN HAME
SIHEET ADDHESS | 1389 LAMPLIGHTER LN STREET ADBIRESS
Gity-§1-29 GWYNEDD, PA 19436 CITY-S1-2I
HiLE O pelete TITLE [ change [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-S1-2
TILE {1 Celele TILE [ Change ] Aadition
NAME NAME
SIREET AUDRESS SIRLLT ADDRLSS
Cily 81 4P oY S 4w
TILE O celete TIiLE [ Change [ Adgition
HAME HAME
STREET ADOREES STREET ADGRESS
Cly 81 e LIy S P
it [ selete Lk [J Change  [] Aadition
NAME NAME
SIREET ADOREES STHEET ADDRESS
CITY.ST-7IP CITY-5F-2IP

12. | hereby certily thal 1he informalion supplied wilh this fijng does not gualily tor the exempiions contained i Chaptor 19, Florida Slatules. | further certily (hal the informalion
indicated on this report or supplemental reportis trus And accurate and that my signature shall nave the same legal alfect as If made under oath; that | am an officer or diracior
of Lhe corporation or the recaiver or trustee empowg/ld (o executs this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, wih all olber like smpowered

SIGNATURE:

SIGWEDMPRINTfD NAME OF SIGNING OFFICER DR DIRECTOR Dale Lragtime Pivxra 4




