2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F02000002180

1. Entity Name

GREENLIGHT FINANCIAL SERVICES, INC.

Principal Place of Business

8105 IRVINE CENTER DRIVE
SUITE 100
IRVINE, CA 92618

Mailing Address

8105 IRVINE CENTER DRIVE
SUITE 100
IRVINE, CA 92618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

MDA MDA

09112008 Chg-P CR2ED34 (11/05)
City & State City & State 4, FE| Number Applied For
33-0973601 Not Applicable
Zi i "
P Country Zip Gountry 5. Centifcate of Staws Desied  []  D+79 Additionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City

Zip Code

FL

8. The above named entity submits Lhis 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 regisieraa agent and title if applicabla.

(NOTE: Regisiered Agent signature raguired when 1einsiating)

DATE

Amended AR is $61.25

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE CEQ O belete TITLE 2x EcoTiVE vP [ Charge B'Ad:ﬂlion
NAME PHAM, JOANN Q NAME EORHE JAY HENTOZA

STREET ADDRESS | 8105 IRVINE CENTER DRIVE, #100 STHEET ADDRESS g;gg JINE C E"MT'GW Pr, 2 ro0
omv-si-z¢ | IRVINE, CA 92618 CITy-s7-2p IEVINE, A FA6[8

THLE VP O Detate TITLE \Va ] Change {ElAddilion
NAME SOMMER, STACEY NAME BPAc HoA AJ@ P M

steeT so0ress | 8105 IRVINE CENTER DRIVE, #100 s s | @) 08 RVINE Ce&EPTE - DR /00
omv-si-2¢ | IRVINE. CA 92618 oTY-si-2p IRVINE , A QI36/3

TINE SEC T oelete TITLE [ Change [ Addilion
NAME PHAM, JOANN Q NAME R _ .

STREET ADDRESS | 8105 IRVINE CENTER DRIVE, SUITE 100 STREET ADDRESS AR e s A

orv-stze | IRVINE, CA 92618 Crv-sT-2 134 ME——041--010 451 2T

TTLE VP [ petere TILE [ Change [ Addition
NAME PENA, ROLANDO NAME

STREET ADDRESS | 8105 IRVINE CENTER DRIVE, SUITE 100 STREET ADDRESS

CITY-S5T-2IP IRVINE, CA 92618 CITY-ST-2IP

TIILE CFO (O Delete TiTLE [ change [ Additicn
NAME LISINICCHIA, JEFFREY NAME

STREET ADDRESS | 8105 IRVINE CENTER DRIVE, SUITE 100 STREET ADDRESS

CITY-ST-21P IRVINE, CA 92618 CITY-ST-7IP

TITLE PRES T Delete TILE [ change [ Addition
NAME BENTIVEGNA, JOSEPH F NAME

STAEET ADDAESS | 8105 IRVINE CENTER DRIVE, SUITE 100 STREET ADDRESS

crry-st-e IRVINE, CA 9618 CrY-ST-2IP

12. { hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this 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 ali ather like empowerad.

Yy foe

Ma-245 -4

(8 -
SIGNATURE: A@q&M
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Prione &

y
9 S




