2007 FOR PROFIT

CORPORATION

. ANNUAL REPORT

DOCUMENT # H20755

1. Entity Name

ADP TOTALSOURCE SERVICES, INC. *

4]

<
sFﬁo w1 ¢E '—

Principal Ptace of Businass

10200 SUNSET DR.

MIAML FL 33173 US

Mailing Address

10200 SUNSET DR.

MIAMI, FL 33173 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 10,2007 08:00 A
Secretary of State

AEGIC MR AR IR ERARRAT

02262007 NoChg-P  CR2E034 (11/05)
4, FEl Number Applied For
59-2452825 Not Applicable
$8.75 additional

a

. fi f Desired :
5. Certificate of Status Desirg Fee Required

6. Name and Address of Currant Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, or both. in the State ¢f Florida | am farmiliar with, and accept

the obligatons of registered agent.

SIGNATURE
Signatwre, lyped of pantea name of ragisiered agenl and wile it applicable {NOTE: Regisierad Agent signalure required whan rersiating) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8
After May 1, 2007 Fee wlii be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND CIRECTORS |
TITLE P
NAME RODRIQUEZ, CARLOS A
STREET ADDRESS | 10200 SUNSET DR.
CITY-§7-21P MIAMI, FL 33173 UDG0TEST 114
L _.I .y
:::5 glNGER. FOBERT G4/ 180730027022 150,00
STREET ALDRESS | QNE ADP BLVD
CITY-ST-2IP ROSELAND, NJ 07068
TITLE SVP
NAME MASEDA, MIKE
STAEET ADDRESS | 10200 SUNSET DR.
CITY-§T-21P MIAM, FL 33173 DO NOT WRITE
TITLE AS
NAME CUETO, WILLIAM I N TH IS S PAC E
STREET ADORESS | 10200 SUNSET DR
CITY-5T-2P MIAMI, FL 33173
TITLE CFO
NAME FERNANDEZ, SERGIO
STREET ADDRESS | 10200 SUNSET DR
CITY.ST- 2P MIAMI, FL 33173
TITLE
NAME
SIREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this renart or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that ¥ am an officer ar direcior

of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11f

changed, or en an attachment with an add

SIGNATURE:

/n all other lixe empowered.

QJ//LM? /M&f

3/2%’) 305’//;&) /006

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Datn ¥ Daytma Phore #



