“i

.

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ —— . Jan 27,2006 08:00 AN
DOCUMENT # H25835 s Secretary of State

1. Entity Name
ADF TOTALSOURCE FL Xl INC,

Principal Place of Business Malling Address
10200 SUNSET DR, 10200 SUNSET DR,
MIAMI, FL 331773-3466 US MIAME FL 33173-3466 US

samsne B 11| 11 TN

01042006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE PR TT— Foed For

59-2452318 Mot Applicable
. . $8.75 additional
5. Cerlificata of Status Desireg 1 Fes Required

6. Name and Address of Current Registered Agent

?%’?’ESEEREL%',E&'QE@K DRIVE : DO NOT WRITE
WESTON, FL 33331 | IN THIS SPACE

8. The ahove namecd entlty submits this statement for the purpose of changing its registered office of registered agént, or bofh, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent. !

SIGNATURT

Signatura, typed or pinted name of registarad agent and tida f aoplicable, [NOTE. Registared Agent signaturs rgduired whien raimsiaing} DBATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Finansing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Conteibution. 3 AddedtoFess LR 4 20
O AR ML g Nt 00
10. QFFICERS AND DIRECTORS ] SR T e
mie AS ) R -
NAME CUETO, WILLIAM

STREETADDRESS | 10200 SUNSET DRIVE

oTrSTP | MIAMI FL 33173 . . L

TILE 8

NAME SINGER, ROBERT
STREET ADDRESS § ONE ADP BOULEVARD
CITY.87-2IP ROSELAND, NJ 07088

TITLE COO
NAME TERZO, DANTE
STREETADDRESS | 10200 SUNSET DRIVE

e | A, FL 33673 | DO NOT WRITE

| P oRIGUEZ caRLOS o IN THIS SPACE

STREETADORESS | 10200 SUNSET DRIVE

CiTY-37-2IP MiaMi, FL 33173
e o
HAME

STREEY ADDRESS
CTY 5728

TILE

NAME

STREET ADDAESS
CITY-ST-IP

12. 1 hereby certify that the iInformation supplied with this fting does not qualify for the exemptions conteined TMGhapter 119, Florida Statutes. | further Gertify that the information
indicated on this report ar supplamental report is rue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or direcior
of the carparation or the receiver Qr frustoe empowerad 1o execute this report as required by Chapter 607, Fiafida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmel addrs other iike empowered,

b
SIGNATURE: /z(

MATURE AND TYPED OR PRINTED HAME OF SIGHING OFFIGER OR DIRECTOR

s fos 205 £30 {000

gte Daylime Fhons ¥

Lo



