2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F01000001139

1. Entity Name

PAYROLL OUTSOURCING PLUS, INC.

Principal Place of Business

Mailing Address

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90271 035 ***150.00

1065 AVENUE OF THE AMELRICAS 1065 AVENUE OF THE AMERICAS Jquov:r -
8TH FLOOR 8TH FLOCR
NEW YORK, NY 10018 NEW YORK, NY 10018
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04162007 Chg-P CR2E034 (12/08)
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ity & Stale ty & Siate 4. FEI Number Applied For
/\f S/o 2K, A Y \la [ K N L’\ 13-4046537 Not Applicable

Zip Country

O D20 U.s.

le Counlry
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5. Certificate of Status Desired d

$8.75 Additional
Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Raegistered Agent

UNITED CORPORATE SERVICES, INC.
8200 SOUTH DADE BLVD., STE 15
MIAMI, FL 33156

Name

Street Address {(P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity-submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prnled name of tegistersd agent and We  applicabie

(NGTE' Regisiarad Agant sigratute raquired when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 detete TITLE [JChange  [J Addition
NAME SMALL, CHERYL L NAME
STREET ABCRESS | 300 MERCER STREET STAEET ADDRESS
CITY-ST-2IP NEW YORK, NY 10003 CITY-ST-ZIP
e O Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-ST- 2P
TITLE [ velete TITLE [ change [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-§1-2P ChY-S7-7IP
TINLE [ pelate TITLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O velete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
nne O Delete T [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$i-2F CITY-§7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
of the corporaiicn or the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment

SIGNATUR

‘/ Checyl Small — Yhojo?  Di2-§8949481

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “J

Date

Dayume Phone #

g




