2005 FOR PROFTT CORPORATION o FILED

A R OR . -~ May 04,2005 08:00 AM
DOCUMENT # P01000062686 ¥R Secretary of State

1. Entity Name
RMIAM! INFORMATION SOLUTIONS, INC.,

Principal Place of Businass o - Maillng Address
5409 NW 74 AVE. 5409 NW 74 AVE.
MEDLEY, FL. 33166 : MEDLEY, FL 33166

— | NNRERHI R

05022005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE YTy Reredr

65-1116835 Nt Applicahle
. , $8.75 addional
E. Cettificate of Status Desired 1 Foe Required

8. Name and Address of Curr:nt_'l-'_('eg_ lsteraq Agent — = ~ ,
Tere N TERR DO NOT WRITE
HIAML FL 33015 IN THIS SPACE

2. The abxove named entity submils this statement for the butpose of changing its registered office or reglstered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obfigations of registered agent. )

SIGNATURE I — S —— — - = B
Signalure, fyped o prmted name of toglddorted agent and dic I sppleabie (HOTE: Regisiered Agert sigrature 1equired when 1cinstating) . OATE
FILE NOWH! FEE IS $550.00 1. Election Campaign Financing $£5.00 May Be
Duc by September 7, 2005 Trust Fund Conbributicn. 00 AddedtoFees
10, OFFICERS AND DIRECTORS [ | B
me PS i
RAME CAMPEN, GEOFFREY W

STREET ABRESS | 5409 NW 74 AVE,
olY-s7. 2P MIAMI, FL 331668

. ' — —  UANNOIEGASY
ol 0505/ 15-RONSE-0n) 150,00

STREET ALDRESS
GiFY-ST- 2P

Pl DO NOT WRITE

o - ’ IN THIS SPACE

SIRERT ADDRESS
CITY-8T- 7P

STREEF ADDRESS
CTY- st 2P

12. [ hareby certify that the informiation supplied wiﬁl this tiling does not quahfy for the emmpiron stated In Section 119.07 93}3) Fla'lda Statutss. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that sy signakire shall have the same legal effact as i mads under cath; that | am an officar or divector
of the orperation o the recaiver o bustze ampowered to grecute this report as reguired by Chapter 607, Flurida Statutes) and that my name appears in Blodk 10 or Block 11 i

changed, or on an attachment wlt pddress, all oipfr like empowered m o
4 lontday

/ /7S Genlle ( Lampea_gres Q#%ZOE 308 372 Y229
RINTED NAME OF 3IGRING OFFICER OR DIRECTOR fa 7 Darytime Pheons 2

rar/d — e —— — - —




