PR

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F01000004798

1. Entity Name

ADP TOTALSOURCE DE IV, INC,

Apr 10,2007 08:00 A
Secretary of State

Principal Place of Business

10200 SUNSET DRIVE
MIAMI, FL 33173

Mailing Address

10200 SUNSET DRIVE
MIAMI, FL 33173
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$8.75 Additional
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5. Centificate of Status Desired | Fee Raquired

8. Name and Address of Current Registered Agent

NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE v
SUITE 4

WESTON, FL 33331
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and tte f applicabla.

{NOTE" Rag:sterec Agent signature required whan raenstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Feeo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
HILE P

NAME RODRIGUEZ, CARLOS A
STREET ADDRESS | 10200 SUNSET DRIVE
CITY-S1-21P MIAMI, FL 33173

THTLE SVP

NAME MASEDA, MIKE

STREET ADDRESS | 10200 SUNSET DRIVE
CITY-ST-2P MIAMI, FL. 33173

TILE AS

NAME CUETO, WILLIAM F

STREET ADDRESS | 10200 SUNSET DRIVE
CIry-§1-2IP MIAMI, FL 33173

TITLE V8D

NAME SINGER, ROBERT J

STREET ADDRESS | ONE ADP BOULEVARD

CITY-ST-2IP ROSELAND, NJ 07068
TITLE CFO

NAME FERNANDEZ, SERGIO
STREETADDRESS { 10200 SUNSET DRIVE
CITY-ST-2IP MIAML, FL 33173

TITLE

NAME

STREFT ADDRESS

CITY-§r-21p
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12. T hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of tha corporation or the rece

g\r?ess, ith all other like empowered,
/ William /ﬁeﬁ

20574301600

3207

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

()a;uma Phone #



