R E R AT F1LED
May 01, 2006 08:00 AM

DOCUMENT # F01000003474
1, Tty Nare Secretary of State
SERALYN SYSTEMS, INC.
Principal Place of Business Maiting Address
2330 [N 102 PL. . 2330 N 102 PL.
DORAL, FL 33172 - DORAL, FL 33172
s T IR
Stita. Apt #, efc, Suite, Apt. §, eic. 04252008 Chg-P CRZED34 (11/05)
City & Siate City & State 4. FE! Number Appiliad For
770480832 Mot Applieaks:
Zip Country “p L Couniry 5. Cerificale of Status Desired T ?i-gsq Aaitiona
6. MNama and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Nama
FIELDS, KEN B .
2330 NW 102 PL, ] _ | Strest Address (F.C. Box Number is Not Acceptable)
DORAL, FL 33172
City - FL Lip Coda

8. The above named smiity subrmits this statement for the purpese of changing its registered office or repistered agant, or both, in the State of Florida. | am familiar wilk, and accept
1he obligations at registered agent.

SIGMATURE
Signature, typrad ar pnntads name of ragistered agent and Mg il applicatts. {HOTE: Regisharen Agent signaturd recuiad when ceinstaling) DATE
FILE HOWH! FEE IS $150.00 4. Elaction Campaign F_mancmg $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Centribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 11 AOBITIONS/CHANGES T GFRICERS AND QIRECTORS I 41
e P {J baters e [T ekange 3 Addifion
UBME FIELDS, KENNETH AME B
STREET ADBRESS | 2330 NW 102 PL. - STREET ADDRESS _ ;{ R}Q{Uﬂﬂ.qﬂifﬁsa :
oiY-si-zr | DORAL, FL 33172 CHTY-ST-28 05411400 BOO40-020 15000 1
TmE S {7 Daiete me Dcrange [ Additier
NANT MARASIMHAN, JAGDISH ) NAME
STREETAGDRESS | 35625 GLEASON LANE STREET ADORESS ‘
Ciy-51- P FREEMONT, CA GITY-ST-71P ‘
e {3 Detete TIeE [l Crasge  [J Mdgition
NAME HAME
SIREET ADDRESS STRLET ADDRESS
Lgﬁ-sr-zw CIFY-SF-2P
THLE 3 Deete TLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CUY-51-7P CiTY-81- 29
UTLE 3 beere UTLE [ Change [T Addition
NAME NAME
STRELT ADDRESS STREET AGDRESS
CIrY-S1-217 CHY-SF-29
TITLE 7 petele UTLE Dlonage T3 Mdoition
HAME HAME
SIREEY ADDRESS STREET ADDRESS
OTY-S1-27 CAY-ST-IP

12. 1 hereby cartify that the information suppiied with this Fing dees not qualify for the exemptions contained in Chapter 119, Florda Statutes. ! further certify that the information
inticated onr this repadt o supplemenial report s rue and sccurate and tat my signawre shal have the same fegal effect as if made undar caih; that | am an officer or director
of the corporation or the raceiver or Husiee ermpowared to grecute this report ag required by Chapier 607, Florida Btatuies; and that my name appears in Block 10 or Block 11 if
changad, ar an an atiachment with an address.with al other ke empowared.

SIGNATURE: d

o = LI ot e oWE

Cael S Eravtima Crora 8

OR PRNTED NAME OF SIGNING OFFICER OR DIRECTCR



