2007 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # L34542

1. Entity Name

ADP TOTALSOURCE FL XVI, INC.

Apr 10,2007 08:00 Al
Secretary of State

Mailing Address

10200 SUNSET DR
MIAMI, FL 33173

Principal Place of Business

10200 SUNSET DR
MIAMI, FL 33173

DO NOT WRITE IN THIS SPACE

RVHTRETRR AR R A

02262007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0161093 Not Applicable

$8.75 Additional

5. Cerlificate of Status Desired (I8} Fes Raquired

6. Name and Address of Currant Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the coligations of registered agent.

SIGNATURE

Signalure, typed or pnnted name ol registered agent and kile f applcable

{NOTE Regrstared AGant Sinature required wnan ransiatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [
TITLE VPS

NAME SINGER, ROBERT J
STREET ADDRESS | ONE ADP BLVD

CITY-ST- 2P ROSELAND, NJ 07068
THLE AS

NAME CUETOQ, WILLIAM

SIREET ADCRESS | 10200 SUNSET DR
CITY-ST-2IP MIAMI, FL 33173

TITLE SVP

NAME MASEDA, MIKE

STREET ADDRESS | 10200 SUNSET DR
CITY-ST-2IP MIAMI, FL 33173

TITLE P

NAME RCDRIGUEZ, CARLOS
STREET ADDRESS { 10200 SUNSET DR
CITY-$1-2IP MIAMI FLL 33173

1ILE CFO

NAME FERNANDEZ, SERGIO
STREET ADDRESS | 10200 SUNSET DR
CITY-ST-2IP MIAMI, FL 33173

THTLE

NAME

STREET ADDRESS

CiTY- §1-2IP

04/ 13/07-80020-0058 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report 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 corparation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment

SIGNATURE:

ss;wth il ather like ompowered. .
IZ Wi lham Chedo

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FRl]  385/20-1000
Daig 1 Rhon ¥

Dayime



