L3

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H25844

1. Entity Name
ADP TOTALSQURCE FL X1V, INC.

Jan 27,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
10200 SUNSET DR 10200 SUNSET DR
MiAMI, FL 33173 MIAMI, FL 33173

DO NOT WRITE IN THIS SPACE

Il

JETRANC RO e A EARTE M

|

81042006 No Chg-P CR2EC34 (11/05)
4. FEi Number Applied For
59-2452323 Not Applicable

5. Certificate of Status Dastred O $8.75 addtional

Fee Required

6. Nama and Address of Current Registered Agent

NRAI SERVICES, INC,

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent.

SIGNATURE
Tignalure. typed or printed name of rogistered agent and ftle If applicaile.

FILE NOW! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Teust Fund Contrigution.

9. Election Campaign Financing

(NOTE Registered Agent signature raquirad when relnstating} DATE
$5.00 may 8o HOOOOOq054ss -
Added to Fees ol

02/07/05-80035-018 150,00

10, OFFICERS AND DIRECTCORS i
TITLE P
NAME RODRIGUEZ, CARLOS

STREET ADDRESS | 10200 SUNSET DR

CITY-8T-2P MIAMI, FL 33173
TITLE Co0
NAME TERZO, DANTE

STREET ABDRESS 1 10200 SUNSET DR

CITY-ST-2IP MIAMI, FL 33173
TLE s
NAKE SINGER, ROBERT

STREEY ADDFESS | ONE ADP BLVD
CITY-ST-ZP ROSELAND, NJ 07068

TTLE AS

NAME CUETO, WILLIAM
SYREEY ADDRESS | 10200 SUNSET DR
CITY-ST- 2P MIAMI, FL 33173

TITLE

NAME

STRELT ADDRESS
CITY-S8T-ZIP

TITLE

NAME

STREET AGDRESS
CiY-ST-212

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualdy for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the Information
ndicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
stee empowered 10 execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Bioek 111

of the carporation or the receiver
changed, or on an attachm ith ah addre:

SIGNATURE:

ali other lke empowsred.

J.

Afas/_ %05 d30 [ood

O NAME OF SIGNING OFFICER OR DIRECTOR

Caytlme Phone #




