2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 27, 2006 08:00 AM

DOCUMENT # 165668 Secretary of State
1. Entity Name
ADF TOTALSQURCE I, INC.
Principal Place of Business Mailing Address :
10200 SUNSET DRIVE 10200 SUNSET DR .
MIAM, FL 337173 IS MIAML FL 33173 WS :
: 01042006 No Chg-F CR2E034 (11/05)
Do NOT WR'TE 'N THIS S PAC E 4. FE! Number Applied For
59-3004217 Not Applicable
5. Certificate of Staius Desired 0 §eae'giimﬂ°”af

8. Names and Address of Current Registered Agent

2751 EXEGLTIVE PARK DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entily submits this statement for the purposs of changling its reglstered Qfﬁce of registered agent, or both, in the State of Flerlda. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE _ : _ __ i
Signature, Typed or printect nama of registared agent and fide i applicable. {NOTE. Registencd Agent signature reguited whan reinstating) TATE
. . . L g e 1
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be Hi H'ﬂ?i'iﬂﬁ%ﬂﬁ "g
After May 1, 2006 Fes will ba $550.00 Trust Fund Contribution. . [0 . Added to Fees O2/07 E--BO092-020 150, UU
0, CFFICERS AND DIFECTORS ]
THLE V3
NAME SINGER, R J

STREEY ADDRESS | ONE ADP BLYD
CITY-5T-Tp ROSELAND, NJ 07068

TILE P

NAME RODRIGUEZ, CARLOS
STREET ADDRESS | 10200 SUNSET DR
CITY-$7-IiP MIAMY, FL 33173

TILE Coo .
NAME TERZO, DANTE

STREET ADDRESS | 10200 SUNSET DRIVE
CITY-ST-2F MIAMI, FL 33173 DO NOT WRITE

IlfMLEE ngJETO, VWILLIAM ’ IN THlS SPACE

STREET ADDRESS | 10200 SUNSET DR
LITY-3T-2IP MIAMI, FL 33173

TiNE

NAME

STREET ADDRESS
CITY-87-2iP

TLE

NAME

STREET ADDRESS
Cry-$T-2p

12. | hereby certify tha the information suppiied with this fiing does not qua!:fy for the axempnons conaned in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repart ar supplemental report is tre and acourate and that my signature shall have the same legal effect as if made under oatn; that | am an otficer or director
of the corparation or the receiver or ty a empowared cute this report as required by Chapter 607, Florkda Statutes; and that my name appears in Bioak 10 or Block 11 i
changed, or on an attiachment wi i ar ke empowered ;

SIGNATURE: L I lh{/a{ J6s {20 joan

SIGNATURE AND TYPED O PRINTELS NAME OF SIGNING OFFICER UR DIRECTOR Date Caytime Phone ¥




