FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # FS7000006676 01-28-2008 90037 032 ***150.00
1. Entity Name
CA RESEARCH, INC.
Principat Place of Business Mailing Acdress YUUALLVZEY
ONE CA PLAZA ONE CA PLAZA
ISLANDIA, NY 11749 ISLANDIA, NY 11749 _
e DR
Sulle. ApL. #, etc. Suite, ARt . lc. 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3399127 Not Applicabla
ap Cauntry Zip Gouniry 5. Certificate of Status Desired O E;'e';esqaf:;m’““'
6. Name and Address of Current Regqlstered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named gntity submits this statérnent 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
Signatyre, lyped or pnnted nama of ragistered agent and titie 1If appiicabie. (NOTE: Registerad Agenl signature requirgd when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
L FD 7 Detete L V. D O] Change  [X] Acdiion
NAME BURNS, WILLIAM J NAME Tames Hodge
STREET ADDRESS | ONE CA PLAZA STREET ADDRESS e LA Plato .
omr-s1-2p | ISLANDIA, NY 11749 CITY-§T-2IF Tl nd & Ny (1N NN
TIILE VvPTD &) Dejete TITLE - [J change [ Addition
NAME STRAVINSKAS, MARY NAME
STREET ADDRESS | ONE CA PLAZA STREET ADDRESS
CIY-$1-2P ISLANDIA, NY 11749 CIry-ST-21P
TITLE sSDV 1 Detete TTLE [ Change ] Adgition
NAME DIAMOND, JAY H NAME
STREET ADDRESS | 1 COMPUTER ASSOCIATES PLAZA STREET ACDRESS
CiTY-57-2IP ISLANDIA, NY 11749 CTY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (1 peste TLE [ change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TIMLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that 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 | am an officer or director
of the corporation or the receiver ar lruslee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all qg r {fke empowered.
SIGNATURE: A 7(,_—— damag +Hodag. //5/2' 300" Y 3 LS

smy(ms AND TYPED QR PRINTED NAME Ovﬁsumﬁ OFFICEA OR DIRECTOR ate Dayume Phong #

7



