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NATIONAL
Corporate Services, LLC

[

October 19, 2009

Division of Corporations
Florida Department of State
Clifton Building

P.O. Box 6327

Tallahassee, FL 32314

RE: Employment Management Professionals inc.
Dear Filing Officer:

Please file the attached change of agent form for the referenced company. Enclosed please find
a check for the requisite fees. Please return evidence of filing to my attention via regular mail.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned
immediately at (800) 862-5438. Thank you very much for your assistance.

Very traly yours,

-

Victor Alfano
Vice Presiden

Encl.
16055 Space Center Blvd,, Suite 235
Houston, TX 77062 e ywsP | NATIONAL
800-862-5438 - phone Nﬁk, < ﬁE(E;iLSTEE'IQIEg
281-286-5302 - fax TRUSTED  INNOVATIVE _ EXPERIENCED Sy r ING

WwWw.neservicestx,com Member of the NRAI Affiliate Network



STATFMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the State of _Ontarlo. Canada
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Employment Management Prcfessionals Inc.

2. The principal office address: 130 Carlton Street, Suite 1510, Toronto, Ontario M5A 4K3 Canada

3. The mailing address (if different);

4. Date of incorporation/qualification; 96/07/04 Document number: F04000003153

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Incorp Services, Inc.

17888 67 Ct. N

B 23
Loxahatchee, FL 33470 mm 8
b S "'ﬂ
. . . xm O
6. The name and street address of the new registered agent (if changed) and /or registered office »zy L
: ) wn Mo
(if changed): %f o i
NRAI Services, Inc. fe o Tl
e = )
2731 Executive Park Drive, Suite 4 ERE
{P.0. Box NOT acceptable) gf' i g

Weston, FL 33331

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authpfized by resolution duly adopted by its board of directors or by an officer so
autho y the boafd, br the corporation has been notified in writing of the change.

Allen Anderson President
ignature g¥ an oihcer or direcior) [Prinfed or typed name and 1f1e]

F hereby accepf the appointment as registered ggent and agree (o act in this capacity,
I further agrée to comply with the provisions ofgll starutes relative to the proper and comilete performance
af my duties, and [ am familiar with and accept the obligation of my position as registered agent. Or, if this

ocument iseing filed merely 1o reflect a change in thé vegistered office address, T hereby confirm that the
corporayof has béen notjfied in writing of this change.

z /0/% 9

(Signature of Rfgistgred Agent) (Dawy)

If signing on behalf of an entity:

Victor Alfano, Vice President
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CR2E045 (8/05)
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