FILED

| Feb 21, 2006 8:00 am
2006 FOR F RO 1T CORF ORATION Secretary of State

DOCUMENT # P03000140990 02-21-2006 90028 002 ***150.00

1. Entity Name

FIRST SERVICE UNIVERSITY, INC.

e Tl
Principal Place of Business Mailing Address
13155 SW 42ND STREET 13155 SW 42ND STREET
SUITE 200 . SUITE 200
MIAMI, FL 33175 MIAMI, FL 33175

IR

02082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry Roied For

05-0592707 Not Applicable

5. Certificate of Status Desired O Eg';g,lﬁg:émm

€. Name and Address of Current Registered Agent

SAN ROMAN, EDUARDO
13155 SW 42ND STREET DO NOT WRITE
SUITE 200

MIAMI, FL 33175 | IN THIS SPACE

8. The above named enlity submits this staterment 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
Signatura, lyped or printed name of ragistered agent and titte if applicable. (NOTE: Registerad Agent signalurs required when reinstating) DATE
romm 2| some FILE:NOWIN - FEE 18 $150.00 - — ~|-=9.:Eleclion Campaign financing: <=+ $5.00-May 8= B A I
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribsution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i
TIME D
NAME SAN ROMAN, EDUARDO

STREET ADGRESS | 13155 SW 42ND STREET #200
CITY-ST-21P MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME
STREET ADDRESS

CTY-ST-2IP - ' DO NOT WRITE
s IN THIS SPACE

STREET ADDRESS
CITY-S7-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -57-2tp

12. | hereby certify that the ja RN supplied with this filing does not qualify for the exemptions conlained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this reporf or sup

lgmental geRort is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or diractor
of the corporation or tfa rece

o a pmpowered 10 gxecuts s reporl a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an Addrgss., with aII &
— (»3 =,
—

owered. Q}OS]
2 -8 SS1-9400

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




