ry

]

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # LO1121

1. Entity Namo

PAYROLL CHECK, INC.

Principal Placc of Businoss

C/0 JORGE L PEREIRA
1005 SW 87TH AVE "’
MéAMI FL 33174

u

Mailing Address

. C/0 JORGE L PEREIRA
1005 SW B7TH AVE
MIAMI FL 33174
Us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, otc.

Suite, Apt. #, elc.

FILED

Apr 23,2007 08:00 A

Secretary of State

TR

tst MOORE CR2E034 (10/06}
Cily & State Cily & Slate 4. FEI Number Applied For
- 232
65-018023 Nol Applicablo
Zi Count Counl i
® ouniry e ountry 5. Certificale of Status Desirod O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Namao

PEREIRA, JORGE L.
1005 SW 87TH AVE
MIAMI FL 33174

Stroo! Adaress (P.C. Box Number is Not Accoplable)

City

Zip Code

FL

8. The above named eniity submits this sialemen! for the purpose of changing its registared offica or registerad agent, or both, in the Stale of Florida. | am {amiliar with, and accept

the obligalions of regisiored agent.

SIGNATURE

Sgnalure. typed o prried name of regisierad agent and ke ¢ apphcable

{NOTE. Regsigred Aganl $ignatura tgaqura s whegn renstating}

DATE

FILE NOW!!FEE IS $150.00

. " After May 1,-2007 Feo Will Be $550.00 ° /1.
Make Check Payable to Fiorida Department of State '

v

.

9, Electon Campargn Fnancing
Trust Fund Contribution. ~ [}

$5.00 Mmay Be
Added to Faes

10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PST 7 Detete THIE [ Change [ Addilion
NAME PEREIRA, JORGE L. NAbE

SIREE1 ADDRESS | 1005 SW B7TH AVE STHEET ADDRE 55

on-si-zp | MIAMIFL CIFY-s1- 2 UOOO007A05S2

3 L1 Delele e 05/01/07-80111~00E) cpan, ({3 Addition
NAME NAME

STRELT ADDRESS SIALE] ADDFL 53

ery-s1-71p eIy -51-21

e [] Dalete T [J change [ Addivon
NAME NAME

SIACET ADDRESS ~ § siperT Anomss

cInY-ST-2P CITY-S1- 2P

TITLE [Z] Delete INE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cIfY- S1-71P CITY -ST- 2P

e 7 pelete THLE [ change 1] Addition
NAME NAME

STRCET ATDAESS STREET ADDR 55

CITY-§1-71P G- $T- 2P

TILE [ ooete TITE O cnange  [C] Addiwon
NAME, NAME

STREET ADDRESS SIREET ADDFE 53

CIY-S1-2IP CIy-ST-2IP

12. | heroby cerlify thal the information supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes., | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha cerporation or the receiver or rustee empowered 16 execule this report as roquired by Chapler 607, Florida Statutes; and thal my namo appears in Block 10 or Block 14
s, with all other like empowered,

if changod, or on an attachment with an addr
SIGNATURE: /-,Z‘ L Q———m Torar L AELERH

R FEE -O5 25

£)AMATERE AND TYPED OM-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone &



