FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F02000002180 04-13-2006 90273 025 ***150.00

1. Enlity Name

GREENLIGHT FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address 50 0 27 27 b

8105 IRVINE CENTER DRIVE 8105 IRVINE CENTER DRIVE

SUITE 100 SUITE 100

IRVINE, CA 92618 IRVINE, CA 92618

s P v TR0 AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

33-0973601 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O gese' gesq L‘:f:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature. yped of printed name of registered agen and itk it applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eilection Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
16. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 13
e CEO O velete MLE eecATUE Y O Change M Addition
wME | PHAM, JOANNQ NAME e ) k‘l MﬁJ
STREET ADDRESS | 8105 IRVINE CENTER DRIVE, #100 STREET ADORESS BIO RUNE 'DQ. +\00
emv-s1-7P | IRVINE, CA 92618 oTY-s-2P \  Ch %\
ME SENIOR VP O Delele TmE [J Change ] Addition
NAME SOMMER, STACEY NAME
STREET ADDRESS | 8105 IRVINE CENTER DRIVE, 100 STREET ADDRESS
CITY-§1-21P IRVINE, CA 92618 CiTY-51-2IP
Ting SEC 3 pelete 1ITLE [J Change ] Addition
NAME PHAM, JOANN Q NAME
STREET ADDRESS | 8105 IRVINE CENTER DRIVE, SUITE 100 STREET ADDRESS
cry-s1-21p IRVINE, CA 92618 CiTY-ST-2IP
TITLE VP O Delete TLE [ Change [ Addition
NAME PENA, ROLANDO NAME
STREET ADBRESS | 8105 IRVINE CENTER DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2P IRVINE, CA 92618 CiTY-ST-21P
TITLE CFO 1 Deiete THILE [ Change [ Addition
NAME LISINICCHIA, JEFFREY NAME
STREET ADDRESS | 8105 IRVINE CENTER DRIVE, SUITE 100 STAEET ADDRESS
CirY-S1-7P IRVINE, CA 92618 CITy-57-21P
TITLE PRES [ pelete TILE [change  [] Acdition
NAME BENTIVEGNA, JOSEPHF NAME
STREET ADDRESS | 8105 IRVINE CENTER DRIVE, SUITE 100 STREET ADDRESS
Y- ST-7P IRVINE, CA 9618 CITY-S7-21P

12. | hereby certify that the infermation supplied with this filin é; does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this repaort or supplememal report is true and accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to exacule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt other like empowered.

SIGNATURE: JerrRed Lenlcama (50 QQ/M 4/4/06 (”ILH)ZVJ'—HWQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII‘E QFFICER OR DIRECTOR - Daytme Phone ¥




