2008 FOR PROFIT CORPORATION

ANNUAL REPORT ., .- FILED
DOCUMENT # FO5000007475 o

1. Entity Nama
ALL METRO MANAGEMENT AND PAYROLL SERVICES
CORPORATION

Secretary of State

Principal Place of Business Malling Address
50 BROADWAY 50 BROADWAY
LYNBROOK, NY 11563 LYNBROOK, NY 11563
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Jan 25, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE -

4, FEl Number Applied For
83-0439830 Not Applicable
- : : i $8.75 Additional
o L e e 5. Certificate of Status Desired O Foe Required

6. Nameo and Address of Gurrent Registered Agent

C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD T DONOT WRlTE

PLANTATION, FL 33324 S |N'TH|S SPACE:

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:

wr e e 4

SIGNATURE < r-2 vt srims o oo

Srgniute, lypad of prated nama of 'egislered egent and Wie i appicabie. {NGYE Regiserad Agent signature required when 1einstating) DATE
_ o A P Y LT
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (1 Added 1o Fees A : SATT .

P LR T o R LI I3 U ) b R
10. T T OFFICERS AND DIRECTORS | D R
TTLE VP ' et S i
NAME SHAPIRQ, SETH J . C e e -
STREET ADDRESS | 50 BROADWAY " Co ‘ EUU.’JEDE‘H}J&\%I - _—
CIFY-S1-2F | LYNBROCK, NY 11563 .t S BLA23AR-e0nas-il T 150,08

- P P ."'--'4'“ Lo . N

MLE EVP I AT '|i R AP ’
NAME WATSON, JAMES T ! ' L R " *‘_“d’ Lo AR

STREET ADDRESS | 50 BROADWAY
CITY-S1-2P LYNBROOK, NY 11563

TITLE PRES
NAME MIDDLETON, DAVE P

STREETADDRESS | 50 BROADWAY o . Do l
s LYNBROOK, NY 11563 S DONOTWR'TE

STREET ADDRESS
CITe-87- 2P

e - IN THIS SPACE

'

TILE S T
AVE ‘ I A
STREET ADDRESS S ' R
CTY-5T.2 " ‘ g U S

e .
NAME e
STREET ADDRESS R T B L

THTY-$1.2P e T Tt e

pplied with this filing doas not quaiify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
lal report is true end accurate and that my signature shal! have the same legal eflect as if made under oath; that ! am an officer or director
lrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my narme appears :n Block 10 or Blogk 11 if
an address, with all other iike empowared

Seth T Papic o \Wilog (30 569 3(

IRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Phone &

12, | hereby certify that the informalio
indicated on this report or supple
of the cerporation or the recewver
changed, or on an atlachmen

SIGNATURE:




