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2008 FOR PROFIT CORFORATION

ANNUAL REPORT

DOCUMENT # FO6000006328

1. Entity Name
FSV PAYMENT SYSTEMS, INC.

Principal Place of Business

15710 JFK BLVD SUITE 500
HOUSTON, TX 77032

Mailing Address
15710 JFK BLVD S

HOUSTON, TX 77032

UITE 500

FILED ,
Feb 15, 2008 08:00 A1
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am 1am|||ar wuh and acc:ept

SIGNATURE

Sugnature. (yped O printed name of regestérad agent and Lt f applicable

(NOTE Req)slerad Agent SIgnatura required when reinstatng)

DATE

FILE NOWIY! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees
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12. | hereby certify thal the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empo

red 10 execule this re

SIGNATURE:

qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
that my signature shall have the same legal effect as if made under oath; that I am an officer or director

port as required by Chapter 607 Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adadress, wyh all other like empowered.
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SIGNATURE AND TYPED Ol FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Pnone #




