FILED
Apr 16,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-16-2007 90069 048 ***150.00

DOCUMENT # F97000006950

1. Enlity Name
CA PAYROLL, INC.

Principal Place of Business

Mailing Address

40062277

1 CAPLAZA 1 CAPLAZA
ATTN: TAX DEPT. ATTN: TAX DEPT. i
ISLANDIA, NY 11749 US ISLANDIA, NY 11749  US \
e [ HIVHAOA AR U
Suite, Apt. #, elc. Suite, Apt. #. etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
11-3404594 Not Applicable
Zie Country Zie Couniry 5. Certificate of Staius Dasired O Eg'giﬁs::b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.C. Box Number is Not Acteptable)

City FL l Zip Code

8. The abova named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or pnnted nama of registered agent and tiis if applicabla. (NQTE Registered Ageni signatine required when rsnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ﬂ Delete TIELE P b X [ Change g Addition
NAME CLARKE, JEFFREY NAME Burmns, W Il Q/V\J'

sTheeT ADDRESS [ 1 COMPUTER ASSOCIATES PLAZA SREETADDRESS | (2. CfF Pla2 el

CTY-SI-ZP  } ISLANDIA, NY 11749 oIy -§1-21P TSlayaia Ny WY G

M SDVP O Deiete e vT = O Crange §ZLAddlion
e DIAMOND. JAY H NAME StHrauving ktz'sl me /j

STREET ADCRESS | 1 COMPUTER ASSOCIATES PLAZA SREETADORESS | g0 e .7 Pla 2a

Grv-si-zp | ISLANDIA, NY 11749 D I I e P e P T

TITLE vT X Delete TILE < [ Change [ Addition
NAME ROBINSON, DOUGLAS E HAME

STREET ADDRESS | 1 COMPUTER ASSQCIATES PLAZA STREET ADDRESS

CITY-Si-21P ISLANDIA, NY 11749 CiTY-5T-2IP

TLE O Detete TMLE [dchange L] Addirion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-SI-2IP

NLE 1 pelete TLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-S1-2IP

TRLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P Iy -S1-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Staates. | further cerilfy that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shal have the same legal effsct as if made under cath; that | am an officer or director
of the corporation or the receiver or trusieg,empowared {0 execule this report as required by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Biock 114

changed. or on an attachrpent with an addfess, with all other like empowered. /
- . ' : el
SIGNATURE: A My Grraving leag Il 31-3trbaek
ﬁGN.AT}IR’ aND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREd TOR Daiy r 7= Daylime Phone # |




