FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J82226 . 01-29-2008 90005 013 ***150.00

1. Enuty Name
ACCUPAY SERVICES CORP.

Principal Place of Business Mailing Addrass q 0 0 1 1 3 1 q

1776 NORTH PINE ISLAND RD., SUITE 216 1776 NORTH PINE ISLAND RD., SUITE 216
PLANTATION, FL 33322 US PLANTATION, FL 33322 US . e
e UYL R ARG RO M LA

Suite, Apt. #. elc. Suite, Apt #, etc. 01162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

655-0003494 Not Applicable
Zp Country ap Countty 5. Certificate of Status Desired [} ?i.gqui:ﬁilﬁonal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agant
Name

LR bR <A Straet Addregs (P.Q. Box beig Not Acc Ie)

SUNTE 080, T SITY DR 775 Nortd " Pine “Fsland _fvad

DAVIE, FL 33328 &SIU‘.%E a?/(ﬂ :
/7 “ Plantation FL | 39552

B. The above named entity su
the obligations of r 1)

tt7furpose oLafanging its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

1 /o ¥

SIGNATURE

tq"ﬁtu’ls, :v# ar ;:nfa narre ot registered agart ond Wia 1 apohcable (NO/"_ Deq-s10rea AQen: ugnatule FROLIEN »Men Jensiaung) CaTl
I .
FILE NO%!! FEE IS $150.00 9. Election Cafmpaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contnibution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE O change [ Acdition
NAME RODRIGUEZ, MIGUEL J NAME
STREET ADDRESS | 1776 NORTH PINE ISLAND RD., SUITE 216 STREET ADCRESS
CITY-ST-2IP PLANTATION, FL 33322 CITY-ST-27
TITLE VD ™ Qetete TITLE 1 Charge [ Addition
NAME KINZBRUNNER, DAVID NAME
STREET ADDRESS | 1776 NORTH PINE ISLAND RD., SUITE 216 STREET ADLRESS
EITY-S7-2IP PLANTATION, FL 33322 Ciy-si-2ip
TITLE TD O Detete TITLE [ Change  [J Addition
NAME CONIGLIC, JOHN A NAME
STREET ADORESS | 1776 NORTH PINE ISLAND RD., SUITE 216 STREET ADDRESS
CITY-31-29 PLANTATION, FL 33322 CITY-5T-219
TITLE SD O Delete TiTLE [ Change T Addition
NAME KNZBRUNNER-BLOOM, ZENA NAME
STREET ADDRESS | 1776 NORTH PINE ISLAND RD., SUITE 216 STREET ADDRESS
CITY - $T-21P PLANTATION, FL 33322 CITY-ST-2IP
MILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TiTLE O Gelete TITLE [JChange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P £ITY-S1-2P

12. | hereby certify that the information supplied with (his filing does not qualify for the exemphions contaned in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature 3hail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Fiorida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmegnt with an address, with all other like empowered.

SIGNATURE: o KNJ\W '/3‘1{0?{ %‘1\6%0’6”‘1‘

SIGwJRE AND TYPED OR PRINTED NAME CF SIGNIN%FFICER OR DIRECTOR Cate Davhme Phone #

7



