FILED

May 14, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

_ fe sk ke
DOCUMENT # PO5000164243 05-14-2007 90074 002 158.75
1. Entity Name
VEDIC MATH DEVELOPMENT CORP.
Principal Place of Business Mailing Address 40 1 1 1 J49
80 SW EIGHTH STREET 80 SW EIGHTH STREET .
SUITE 2910 SUITE 2910 ) .
MIAMI, FL 33130 US MIAMI, FL 33130 US
5 TR PSS T TR
Suite, Apt. #, atg. Suite, Apt. #, elc. 04102007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-4007545 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ 5875 Add‘ltional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
FISCH, KIRSTEN
80 SWEIGHTH STREET Street Address (P.O. Box Number is Not Acteptable)
SUITE 2910

MIAMI, FL 33130

City FL ’ Zip Code

8. The aliove namea enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligaions of ragistered agent.

SIGNATURE
Signature; Iypad or onnied name of regsiered agent and bl F 20phcable (NOTE. Registered Agenl signaure required when rensialingd DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ’ 71 Delete TITLE C/CEQ/P/D B Change [ Addition
. | FISCH, KIRSTEN
NaME SC STE Nk FISCH, KIRSTEN
STREET ADORESS | B0 SW EIGHTH STREET SIREET ADDRESS
CIVY-51-ZIP MIAMK FL 33130 CIY-$i-2IP 80 SW EIGTH STREET, SUITE 2910, MIAMI,FL 33130
TIE R . [ Delete TILE [ Change [ Addition
NAME NAME **k% SEE ADDITIONAL CHANGES ON SEPARATE SHEET
STREET ADDRESS % SIRCEVADDRESS | p e ~iiEy HERETO 44 4+
CITY-§7-21P e CITY-S1-21p
ITLE ) O Delete TILE [C]Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY{-ST-2IP
IMLE M celete THLE [ Change (O] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP
TITLE i 3 Delete fte [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST1-2P
11LE O Delete HILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy -ST-ZIP CITY-SI- 2P

12, | hereby certify that the information supplied with this fili oes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true ccurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
f O frustee empowerdd tgfexecule this report as required by Chapter 807, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if

of the corporation or the rec A g
with an address, wityf all ¢ like empowereq.

changed. or on an attach

Lorena Colcmbeo, April 24, 2007 (305) 704.3200

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR HRECTOR Dive Dayiime Prone ¥




