2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 30,2008 8:00 am
ecretary of State

M F02000001121
PganNLaJme ENT # 04-30-2008 90169 036 ***150.00
PAYROLL SERVICES PLUS, INC.
' Principal Place of Business Malling Address

606 HALSTEAD AVENUE 606 HALSTEAD AVENUE
MAMARONECK, NY 10543 MAMARONECK, NY 10543
S R S B GO A

Suite, Apt, #, elc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEI Number Applied For

13-4077046 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eeae;esq lﬁ:ﬂ:dmonal
6. Name and Addross of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BECKLEIN, BOB Street Address (P.O. B N‘ der i dt'A‘ le}
ree re; .0. Box Numer is Not Acceptable

850 WELCH RHILL CIRCLE &73] g)wa‘h Ve ’J“qm A

APOPKA, FL 37212

Suite 4 .
st/ FL | 9558

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE DA Lagk T RUMGN 0\ 3 ¥
Signg B o of cagisterea agent and lille if applicable. {NOTE: Reg DATE
FILE NOWll! FEE IS $150.00 9. Election Campaign Finencing $5.00 way Be
Trust Fund Contribution. [0  Addedto Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIMLE P O oelete TITLE [ Change [ Addition
NAME CREA, DOMINICK V NAME

STREET ADDRESS | 606 HALSTEAD AVENUE STREET ADDRESS

CiTY-ST-2IF MAMARONECK, NY 10543 CITY-§7-217

TLE 3 Delete TINE [J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-2P

Tme O oelete TmE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-2P

TITLE O veiete TITLE [ change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-71P GITY-§T-2IP

TITLE [ petete TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CTY-ST-2P

TITLE O pelele TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

12. I 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eimpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an adadrgss, with all other like empowered,
3/ulos 44-472-4796
Date

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




