2007 FOR PROFIT CORPORATION .. FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # J82226 Secretary of State
1. Entity Nams

ACCUPAY SERVICES CORP.

Principal Place of Business Mailing Address

4807 S UNIVERSITY DR 4801 S UNIVERSITY DR

SUITE 3090 SUITE 3090

DAVIE, FL 33328 S DAVIE, FL 33328 LS

T

01102007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE P Ao o

65-0003494 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired (] Foo Roquired

6. Name and Address of Current Registared Agent

Roor s DmaLrenr o P | DO NOT WRITE
DAVIE. FL 53328 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad ofice or registered agent, or beth, in the State of Florida. | am familier with, and accep!
the ohligations of registered agent.

SIGNATURE

Signatura. typed oc printed name ot registerad agent and thie . applicabls [NOTE' Ragisiersa Agent slgnature required whan reinstating) DATE
9. Election Campaign Financing $5,00 May Ba T,
FILE NOWTHl FEE IS $150.00 o ¥ HONOPDE22425
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fess LI T .
y' 02/12407-a0028-01] 150, 00
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME RODRIGUEZ, MIGUEL J

STREET ADDRESS | 4801 S UNIVERSITY DR STE 3090
CITY-ST-2IP DAVIE, FL 33328

TILE vD

NAME KINZBRUNNER, DAVID

STREET ADDRESS | 4801 S UNIVERSITY DR STE 3080
CITY-51-21P DAVIE, FL 33328

TLE TD
NAME CONIGLIO, JOHN A

4801 S UNIVERSITY DR STE 3080
iﬁiﬁ?:m DAVIE, FL 33328 DO NOT WR'TE

SD
::.I\L; KNZBRUNNER-BLOOM, ZENA l N TH IS S PAC E

STREET ADDRESS | 4801 S UNIVERSITY DR STE 3080
cIry-s1-2IP DAVIE, FL 33328

TITLE

NAME

STRELT ADDAESS
CIY-8T-2IP

TITLE

NAME

STREET ADORESS
Cmy-s7-2IP

12. | hereby cerlify thal the information supplied with this hling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowerad 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an adadress, with ali ather like empowered.

SIGNATURE: [ Ao Kmlfw«rmm- ? Doom a\\\m q54) 680-6114

SIGNATJRE AND TYPED QR PRINTED NAME OF%GNNG OFFICER OR DIRECTOA Dale Duylirr\: Phone #
4

4




