A S

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [ war

] mai |

(Business Entity Name)

(f)ocument Number)

Certified Copies

Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

MEEGHMNARLR

900093696969

03/20/07-~01003--007  ##35.00

NQISIAID
HYL TS

{37

€1 :11HY 02 4YH LO0C
540K
40 ABYLGIS

KG11Y¥0dE0
k 41VLS

@wfj/ 7



sty Corporationom

26520 Agoura Road Calabasas, CA 91302 Toll-Freo: 1-888-692-6771 Diract/intl: 1-818-879-9079
' Fox: 1.818-879-8005 Email: info@mycorporation.com

February 26, 2007
Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: CHANGE OF REGISTERED OFFICE/AGENT: PROJECT AND PROGRAM
MANAGEMENT SOLUTIONS INTL., INC.

Ladies and Gentlemen: '

Please find enclosed for filing two signed originals of the Statement of Change of
Registered Office/Agent for the above-referenced entity.

Please find enclosed a check in the amount of $35.00 as the appropriate filing fee.
Please return any filed copies or receipts to the undersigneél.

Thank'you very much for your assistance.

Sincerely,

Post-Formation Filings

My Corporation Business Services, Inc.

26520 Agoura Road
Calabasas, California 91302

PLEASE DIRECT ALL QUESTIONS REGARDING THIS FILING REQUEST TO
POST FORMATIONS AT 888-692-6771 x 60134.



COVER LETTER

v

TO: Amendment Section
Division of Corporations

- supsect: PROJECT AND PROGRAM MANAGEMENT SOLUTIONS INTL., INC.

(Name of Corporation)

DOCUMENT NUMBER: P05000017369

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Post-Formation Filings
(Name of Contact Person)

MyCorporation.com
(Firm/Company)

26520 Agoura Rd.

{Address)

Calabasas, California 91302
_ {City/State and Zip Code)

For further information concerning this matter, please call:

Post-Formation Filings at( 818 ) 879-9079 x 60134
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS :

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

2.The pnnc[pa] office address: 2385 EXECUTIVE CENTER DR., SUITE 100
BOCA RATON, FLORIDA 33431

3. The mailing address (if different):

4. Date of incorporation/qualification: 02/02/05 Document number: P05000017369

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

INCORPORATE USA, INC.,
3150 SANDY RIDGE DR. = %b;
&, g_‘g
CLEARWATER, FLORIDA 33761 % ‘-?:Fi
= SE
=Y
6. The name and street address of the new registered agent (if changed) and /or registered office 'E’;» %’;‘E&
(if changed): -~ - S Coe > S
P
.. NRAI Services, Inc. . : = 2=
- : 2
2731 Executive Park Drive., Suite 4 »

{P.0. Box NOT acceptable)

Woeston, Florida 33331

The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such chalg{gg, was authorized by resolution duly adopted lz_y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

g . iEw T, MRS
//h.m N/ ML

BT oL, President
-g’ an officer or director, {Priitfed or typed name and Utle)
I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of all statutes relative to the proper and com(j;lete performance
my duties, and I am familiar with and accept the obligation of n‘}v position as registered agent. Or, if this
office address, 1 hereby confirm that the

o
dgcumen_t is being filed merely to reflect a change in the registere
corporation has béen notified in writing of this change.

: v (Date)” - -
Meghan Record, Asst. Sec.

If signing on behalf of an-entity: - - e e e o

(Typed or Printed Name)
¥ % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (3/05)



