2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K68894

1. Entity Name

DI PRIMA TALENT PAYMENT, INC.

Principal Place of Business

2451 BRICKELL AVENUE
SUITE 8-8

MIAMI FL 33128

us

Mailing Address _

HOUND EARS CLUB
BOX 188
3I§OWING RCCK NC 28605

-~ -FILED .
Mar 02, 2006 08 00 AD
Secretary of State

AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10!05)
City & State City & State 4. FE! Numbet Apbizéd leor
65"01 49@6 - | Mot Apnbeafs:
Zp ouney & Couniry 5. Certficate of Status Desiee [ 90+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g@leh%ﬁ\(REBLﬁR:V[E)NUE Street Address (P.O Box Number is Not Acceptable) o
SUITE 8-S
MIAMI FL 33129

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or bioth, in the State of Florida. ! am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE -

Sgnawre. yped or primed nama of registerad agant and e If applicabie (NOTE Regisiered Agert signaiure reguitad wher iinstalng)

FILE NOW!! FEE s $150.BO

- After May 1, 2006 Fea Wit} Be 5550, 00 .
Make CheckPayab[e to F‘iorida Deparlment of Slate

8. Election Camgalgn Financing

$5.00 May Be

Trust Fund Coniribution.

O  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

ILE PD 3 Delete TME [ Change ERCAE
NAME DIPRIMA, BARBARA NANE o

STREET ADDRESS | 2451 BRICKELL AVENUE STREET ADORESS \ }i_-f?fjﬂl_lﬂ‘%'lj'jﬁﬂa'j:

oTY-ST-ZP [MIAMI FL 33128 CITY-ST- 2P S A0R-A0010-D08 150, UD

TITLE O elete TILE a Change r‘u‘.‘-iff:

NAME NAME

STREET ADDRESS STREET ABDRESS

EITY-ST-2P CITY - 8T-7IP

TILE [ Dalete TiE [ Cnange [ Adeiic-
NAME _ R R B -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE O oefete TILE [1Change [ Addllmn
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-51- 2P GITY-51-2P

TMLE {7 pelete e Ccrange ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

HILE 3 Detete TITLE [ Change . ]:] ‘di i
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

12. I hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same le
of the corporation or the recewer or trustee empowered 1o
ith an address, with

if changed, or on an attachmen

r like empowered.

al effect as if made under oaih; that | arn an officer or director
cute this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11

}A%%— ( %)@wz,sv

AE AND TYPED'ER PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Raytime Phone



