.. FILED
2005 FOR PROFIT CORPORATION Jul 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000006830 03-11-2005 90308 014 **#150.00

1. Entity Name
ADP TOTALSOURGE MI XXV, INC. 07-26-2005 90026 035 ***150.00

Principal Place of Business Mailing Address - U0y 78 6 g

16200 SUNSET DRIVE ONE ADP BLVD
MIAMI, FL 33173 ROSELAND, N} 07088

0l sunsey Dnve
Suite, Apt. #, efc. Suite, Apl. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State, . 4. FEI Number Applied For
QAL B F(—f 58" 52111 70 Not Applicable
o Country #p 23| 2, Country 5. Cerlificate of Status Desred [ ?igi Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Narne
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Mot Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

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 Fiorida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primed name of registered agent and title if applicable. {NOTE: Registered Agent signatyre required when reinstating) DATE
FILE NOWT!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD O pelete TILE [dchange [ Addition
NAME SINGER, ROBERT J NAME
STREET ADDRESS | ONE ADP BLVD STREET ADDRESS
CITY-ST-2IP ROSELAND, NJ 07088 CITY-ST-2IP
TILE PCCO O pelete TILE [ change [ Addition
NAME RODRIQUEZ, CARLOS NAME
STREET ADDRESS | ONE ADP BLVD STREET ADDRESS
CITY-ST-2IP ROSELAND, NJ 07088 CITY-ST-2Ip
TTE AS Coelete N e I change [ Addition
NAME CUETC, WILLIAM NAME
STREET ADDRESS | ONE ADP BLVD STREET ADDRESS
ciry-S1-2IP ROSELAND, NJ 07088 CITY-ST-ZIP
TILE cFO 1 Delete TALE [JcChange [ Addition
NAME Sexaio Fc\'ﬂoac\cz, NAME
STREET ADDRESS |y o> SunSLt Ve STREET ADDRESS
CITY-57-7IP MisAal, F2. 3M7 3 OITY-§T-21p
THLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2IP
TITLE O petete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), 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 legal effect as if made under oath; that | am an officer or director

of the carpgration or the receigr or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacafsent wtl i I'other like empowereq.
wihlliem cueto / / ;
SIGNATURE: /\ £  SeckeAayy 7206 205-£30- O
{__""SiGMATTRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ I ae Daytime Phone #

4




