FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F97000006950 01-28-2008 90037 035 ***150.00
1. Entity Name
CA PAYROLL, INC.
Principal Place of Business Mailing Address duviiviv
1 CAPLAZA 1 CAPLAZA
ATTN: TAX DEPT. ATTN: TAX DEPT, .
ISLANDIA, NY 11749 US iSLANDIA, NY 11749  US : :
TR S [T 0 A
Suite, Apt. #, atc, Suite, Apl. #, atc. 01072008 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number Applied For
11-3404594 Not Applicable
Zip Country 2P Country 8. Cenificate of Status Desired a gi‘;ssqaf:;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

B. The above named entity submits this staterment for the purposs of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature, typed or pnnied name of registereg agent and tile if applicanla, (NCTE: Regisierad Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ peiete TITLE \JJ‘T_, N [ Change [ Addition
NAME BURNS, WILLIAM J NAME Jomes Hodge
STREET ADDRESS | ONE CA PLAZA seeraconess | ONE A Plaras
orv-s-2F | ISLANDIA, NY 11749 avsie | TEslendia, ndg 1\ 1%S
IMLE SDVP O oelete TME [(Jchanga [ Addition
NAME DIAMOND, JAY H NAME
STREET ADDRESS | 1 COMPUTER ASSQCIATES PLAZA STREET ADDRESS
CITY-ST-2IP ISLANDIA, NY 11749 CITY-§7- 2P
TITLE VTD 0 Delets TILE [ Change [ Addition
NAME STRAVINSKAS, MARY NAME
STREET ADDRESS | 1 COMPUTER ASSQCIATES PLAZA STREET ADDRESS
CITY-ST-2IP ISLANDIA, NY 11749 CITY-ST-ZIP
TMLE [ Delete me O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TLE 3 Detete me Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TILE 1 Delete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurats and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the racsiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /f— Mool James Podge  [/23/08" (3 343y2ox

M
SIGNAT}ﬁf AND TYPED OR PRINTED NAME OFﬁGNING QFFICER OR DIRECTOR Date Dayume Phong #

P4




