2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000003209

1. Entity Name
INFORMATICA CORPORATION OF DELAWARE

Principal Place of Business Mailing Address
100 CARDINAL HWY 100 CARDINAL HWY
REDWQOD CITY, CA 94063  US REDWOQD CITY, CA 94083  US

3. Mailing Address -

FILED

Jul 17,2006 8:00 am

Secretary of State

07-17-2006 90143 022 ***150.00

FUUVJJIRI VY

T i oy [ s g | NN RARI

Suite, Apt. #, efc. Suite, Apt. #, etc.

08302006  Chg-P CR2E034 (11/05)

Ciy & State . City & State . 4. FE| Number Applied For
&JM &h/l )y CA gﬂdmd Ohj ) CA 77-0333710 Not Applicable

Zip 44 063 Cour;irng&A ' leq‘,‘_o 6 ?)

Country

- ‘ $8.75 additionar
U-<-A- 5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agert

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if appticable. (NOTE: Registerea Agent signature required when reinstating) DafE
FILE NOW!II 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 6, 2006 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.
ft N

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiTLE D J pelete TLE D- Ydﬂ Iaw Sla' , ot J am ek H change  [J Adaition
NAME YANKOWSKL, CARL JAMES | NAME

STREET ADDRESS | 100 CARDINAL HWY

sweer aocaess | 100 (A d"‘d, MAY

civ-srze | REDWOOD CITY, CA 94063 eTY-s1-z Ledipred Gy, CA Q4063

TITLE D O Delete TITLE | [ change [ Addition
NAME PIDWELL, DAVID NAME

STREET ADDRESS | 480 COWPER ST STREET ADDRESS

CITY-S1-2IP PALO ALTO, CA 94301 CTY-§1-2P

TITLE D O pelete TmE Dire Lﬁ,‘f 8¢ Change [ Addition
NAME BARTELSEN, MARK NAME RERTELSEN , MARK

STREET ADDRESS | 650 PAGEMILL STREET ADORESS | £4°() FAGE MiLL

CITY-ST-2iP PALO ALTO, CA 94304

o | PALD ALTD, CA 94304

THLE D 3 Delete

HAME SEAWELL, BROOKE
STREETADCRESS | 528 REMONA
CITY-ST-2IP PALO ALTO, CA 94301

TME DIRECTOR
NAME SEAWELL |

BROOKE K1 Change ] Addition

STREET ADDRESS 28 RAMONA <T-
CITY-ST-2P 5|‘;RLD ALTD, CA q.q-gp{

TITLE D [ celete IMLE [J change  [] Addition
NAME CHAFFIN, JANICE NAME

STREET ADDRESS | 20330 STEVENS CREEK BLVD STREET ADDRESS

CITY-87-2P CUPERTINQO, CA 95014 CITY-ST-2IP

TLe FD O belete T DiRECTOR |, cED, PRESIDENT &) Change [ Adeition
NAME ABBAS!, SOHAIB HAME ABBA 51, SpHAIR .

STREET ADDRESS | 100 CARDINAL HWY
CITY-ST-21P. REDWOOQD CITY, CA 94063

CITY-§T-2IP EED DD

STREET ADDRESS | { Q) CARDI NAL wAY

UTy, Ch 4043

12. | hereby certily 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 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 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _¢

SIGNATURE AND TYPED GR PRINTED NAME OF #lNG OFFICER OR DIRECTOR

Date Daytme Ptone #

A dad ;’(QOQL’ (650)335_';%
d




