FILED

Apr 07,2006 8:00 am
2008 PO AT SOARPATION ccrefary of State

_ . o4 ok ¢ . 0
DOCUMENT # P05000120930 DA-07-2006 90038 046 0.0
1. Entity Name
FIRST SYSTEMS RESEARCH, INC.
Principal Place of Business Mailing Address
13155 SW 42ND ST STE 200 13155 SW 42ND ST STE 200 50010005
MIAMI, FL 33175 MIAMI, FL 33175
P e R AE MR
Suile, Apt. #, alc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber — Applied For
Q‘O - 5“) 3aa i D Not Applicable
‘Zip Country" B fipf S Country 5. Certiicate of Status Desied.  £J Ei.gguﬁ%ci‘tional .
5. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
EBUARDO SAN ROMAN
13155 SW 42ND ST STE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMY, FL 33175

City FL | Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Floriga. | am tamiliar with, and accept
the oblrgations of registered agent.

SIGNATURE
Signaiure. IvDed of arirfied name of regrstered agert 2nd litle if appicable, {NOTE: Heg: Apgeni g tequired when rek DAFE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedwoFees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D [ pelets M 3 Change [ Addition
NAME EDUARDO SAN ROMAN NAME
STREET ADDRESS | 13155 SW 42ND ST STE 200 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-$1-21P
TILE ) Delete TTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e | _ ) . Ooetete  fme. - — — ——[JChenga— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-21P
TLE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Detete TLE 1 Ghange (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ pelete TILE [ change [ Advilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P

12, | heraby cerlily thal the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this repart g leprapial report is true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporatian ar the facei stee omy are execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allac! addigs ayf ofher like empowered.

SIGNATURE: IR 4}‘4/00 (32 4 Y00

““_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone &




