FILED

FOR PROFIT CORPORATION May 01,2007 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000034988 05-01-2007 90029 042 ***150.00
1. Entity Name

TECH SEARCH AMERICA INC

2. Principal Place of Business 3. Mailing Address
1655 PALM BEACH LAKES BLVD SAME . 4 0095 483
Suite, Apt. #, etc, Suite, Apt. #, etc. - - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
WEST PALM BEACH, FL 65-1088942 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
33401 USA 5. Certificate of Status Desired I:l Fee Required

7. Name and Address of Current Registered Agent
Name
{BERNARD-SCHLOSSBERG
] Street Address (P.O. Box Number is Not Acceptable)
900 WEST SAMPLE ROAD # 318

City F L Zip Code
|CORAL SPRINGS 33065
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 Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama nf reg:stered agent and fitle if applicabla.  (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

lorida State
OFFICERS AND DIRECTORS

TITLE PD

NAME EDWARD ZAKARIAN

STREET ADDRESS |3169 SANTA MARGARITARD

CITY-ST-ZIP WEST PALM BEACH FL 33411

TITLE CEO

NAME KIM ZAKARIAN

STREET ADDRESS [3169 SANTA MARGARITA RD

CITY-ST-ZIP WEST PALM BEACH FL 33411

TITLE

NAME

STREET ADDRESS

CITY-8T-2IP- oo oo e

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP '

12, | hereby certify that the information supplied with this filing does not quallfy for the exemphon stated in Section 119.07(3)(i), 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 cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Flori tatutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowerad.

et Dot e N A AR

IGHYATURE AND TYPED ORGRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

\

SIGNATURE:




