ot . FILED
2007 FOR FROFIT CORPORATION - Mar 12,2007 8:00 am

Secretary of State
DOCUMENT # FO1000005683
1. Enity Name 03-12-2007 90106 027 ***150.00
FIRST SOURCE FINANCIAL USA, INC.
Principal Place of Business Mailing Address . )
5980 S. DURANGO DR, 5980 S. DURANGO DR. S L '
LAS VEGAS, NV 89113 LAS VEGAS, NV 89113 U .
RS X s W WO A AN
Suite, Apt. #, etc. Suite, Apt. #, stc. 02052607 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
88-0386055 Not Applicable
Zip Country ap Country 5. Cetificate of Status Dasired 3 gg.;g‘ﬁﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Strest Address (P.O. Box Number is Not Accaptable)
SUITE 4
WESTON, FL 33331
City FL , Zip Code

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

SIGNATURE
Signature, typed or printad name of registarad agant and te if apphicante. {NOTE: Registared Agant ignature required when reinsthbing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ nelete TITLE Hcmnge 1 Addition
NAME GIULIANO, JOSEPH N NAME
\
STAEET ADIRESS | 2086-NOREBN-YATEEY-PRY-SHIFE 312 smeerooess | BAFC S Dovango Orive
ON-SI-ZF | HENDERGON-NY-BI014 avstze | ag N cq &S DN gqua
TIME VST 0 Detete TTLE /E:Qhanga ] addition
NAME GIULIANQ, JOSEPH N NAME
. Peqe Onve
STREET ADDRESS | 2920-bleiG R BEMN-YALLEN-POM—EUHE-3.12 STREET ADDAESS -E'q % g VLY
cav-s1-2P | HENDERSON-NY-89914 arrseze | LS\ Qq o WY Ta\2
HILE [o]s] 7 oelete TLE Cd change (] Asuition
NAME STANCO, JUDITH L NAME
STREET ADDRESS | 18 ISLEWORTH DR STREET ADDRESS
Ciry-St-2IP HENDERSON, NV 89052 CITY-ST-2IP
TITE [ Deteta TITLE Clchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY -5T-2IP
HlILE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTPY-ST-2IP CITY-ST-2F
TILE O oelete e [Jchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CIrY-sT-217 CHY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify fer the exemptions contained in Chapler 119, Florida Statutes. | further cenlity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer or director
of the corperation or the receiver of trustee empowerelclj lo exacute this repor( as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

SIGNATURE: pail jf) CRedhn N Gidbiped gh \o1 Deust 90

/ s:u){muns AND TYPED r{ MAME OF 8IGNING OFFICER OR DARECTOR Daytime Phone #

c”




