2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Lo1121

1. Entity Name

PAYROLL CHECK, INC.

FILED

Principa! Place of Business

C/0 JORGE L PEREIRA
1005 SW 87TH AVE

 Mailng Address
C/O JORGE L PEREIRA
1008 SW 87TH AVE

MIAMI FL 33174
us

MIAMI FL 33174
us

2. Principal Place of Business

3. Mailing Address

o

Suite, Apt #, ete.

Apr 25,2005 08:00 AM
Secretary of State

T

I

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T City & Siate S T T T Al PETNUmber T | Applied For
65-0180232 [Not Appicaict
Zip Countsy e Country 5. Ceniificate of Stalus Desired | $8.75 aaditional
Fee Hequired
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Regdlstered Agent i B
- Coarr e T T s T = Néﬁ]é B .- = = —. -
PEREIRA, JORGE L. —— -
1005 SW 87TH AVE Street Address (P C. Box Number is Not Acceptable)
MIAMI FL 33174
Cily ) FL , Zip Code

8. The abave named entity submits this staternent for the purpose of changing iis registered office of registered agent, 6F bath, in the State of Florda. | am familiar with, and accepi

the obligatiohs of registered agent.

SIGNATURE

Sghalure, ypad of prmied nama of ragrsiersd agent and il il appheati

(NGTE Redsierad Agent sigralufe egared when faistaling!

DATE

After May 1, 2005 Fee Will Be $550.00 . B

9, Election Campaign Financing $5.00 May e-

3 . Trust Fund Contribution. [ Added to Faes
Make Check Payable to Florida Department of State ¢

10. QFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGESTD OFFICERS AND DIRECTORS IN 11
{83 BST 1 Delete TITLE UDDRD&HEE‘;’#R [ Change [ Adsc
NAME PEREIRA, JORGE L. NAME [:i.::l_‘gqc‘;ﬁt_gl}ﬂ?s:ﬂiz 150, 00

SIRE: ADDRESS | 1005 SW B7TH AVE SIAFF1 ADDRESS P i

CIiY.ST- 71 MIAMI FL LY. S§- 1P

TTLE T ﬁrw_iv:lnoe‘{eté e ' [CiChange [ A2
NAME NAME

STREET ADDRESS STREE] ASDRESS

Y- ST-21P CIrv.-§7- 2P )

IILE - D‘Dg]etg- 1o o T i ] Change ]:lA(.i‘.575\~
NAME NaME

STRECT ADDRESS STREFT ADGRESS

CiTY- ST-/F Gl §1 AP

it ) et it [ Change [ A
NAME NAME

SERETT ADDRESS STREFT ADORESS

Ty ST 2P GTY-S1-7F

Ve Cloelete | e - Ol Ghange [ A
NAME NAMY

SIFEET ADDRESS SIHEET ADDRESS

Gl 51-ip ' LY 7

Bl Ooeete [ i ) T Tl Change [ aidith
NAME HAME

AIBFFT ANDRFSS STRKE) ADURTSS

oy st e CIFY-S1-4F

12, | hereby eertify that the information suppliad with this filing does net quality for the exemption stated in Seciion 119.07(a](, Florida Siatutes. | urther certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effact as if made under cath; that | am an officer or directos
of the carporation or the receiver or tiusiee empowered.jo execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11

an address, with

£

changed, or on an attachment wj

SIGNATURE:

g

her like empowered,

“————JORGE L. PEREIRA-PRESIDENT

4/20/05 305-266-1111

lﬁcylrﬁha_mn TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Baw = Bavirme Phone £



