' FILED

Sep 12, 2008 8:00 am
2008 FOR FROFIT CORPORATION Slt):cretary of State

102 Aok ok
DOCUMENT # F07000002854 09-12-2008 90001 048 550.00
1. Entity Name
RESPONSE SERVICE INNOVATION, INC. _
=
C {‘_{ﬁbin%

Principal Place of Business 1 & 700 KLOMRATG — Maing adards 1670 kohled (-Y\Dﬁbiﬂ‘& qUIIS 75 3
%Rsl, INC. A TX TURY D % RS ING. kowle  TX T36YD 5 - '
TI0T ERIVERSIDEBRIVE - BEBS-2-SUFESS0 mfRHERSiBEBRH?ﬁEBG'?rSHWE%D -
e 0 O A

Suite, Apt. #, etc. Suite. Apt. #, etc. 09012008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

74-2258587 Not Applicable
Zip Gountry Zip Country §. Certficale of Status Desired (] ?i;?q 3:';1"“"”3'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- . Name
AIELLO, ROBERT
182 S PINEHURST Slreat Addrass (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obiigalions of registered agent.

SIGNATURE
. Signature, typed or printad name of regastared agent and biie 1 applicable, (NOTE: Ragistered Agent sianature required when reinstzting) DaTE
. 'FILE NOWI! FEE IS $550.00 8. Elgction Campaign Financing $5.00 May Be
-, Due by September 12, 2008 Trusl Fund Contribution. I Added to Fees
10. T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP [T Desete TITE (7} change  [] Addition
NAE MALKANI, HARISH 1&70 kd\‘u‘g C\’Oﬁ‘)i-/\t} NAME
STREET ADDRESS | 790 E-RIVERSIDE DRIVE-BLDG 2_SLITE 150 STREET ADDRESS
CTY-S1-2P | ALSTHN-PTET44 l(/\g'c__,‘_m 364D oITY-§1-2p
T o £ Delete TME {0 change [ Addition
NAME MALKANI, JEANNE NOLAN NAME
STREET ADDRESS | TOOM-E-RIVERSIBE-BRIVE-BLDS-2-3HTE-150 STREET ADDRESS
CITy-SI-2P ALISTIN 38744 ﬁ Ve T c\bO\-’C._ CITY-ST- 2P
TITLE D [ Delete TITLE [T Change ] Audition
MAME NASH, JEFFERY NAME
STREET ADDRESS | ZOH-E-RIVERSIDE-BRIVEBIDO-2-GLNFE460 STREET ADDRESS
OS2 | AUSTINGPETETH  Oanpe_ 0o alpue BITY-5T- g
TILE AS [ Detete TIE 3 Change {7 Actition
A dornson-isa SORATTON, LISA e
STREETADDARESS 7901 F RIVERSIDE DRIVE-B+BO2-SthTE-160 STREET ADDRESS
GY-ST-0P | AUSTINCTATEM44  Sowse b alpnnne Gir-ST-2F
Ttk [ delete THLE {J Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2P CITy-Si-aip
TITE [ Delate TiLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET AUORESS
Ciy-51-2P ciy-Si-ap

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | furthar cerlify that the information
indicated on this reporl or supplemantal report is true and accurale and thal my signature shall have the same legal effect as i made under oath; that | am an officer ar direcior
of the corporation or Lhe receiver or lrustes empowerad 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an gddress. with all other like empowered.
SIGNATURE: /7?52/0\ LISA SoUASTON 108 (5/6)243-7500 %X

SIENATURE AND PfPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytrn Prone *

2




