. FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

.. . ANNUAL REPORT
P Secretary of State

PSHSNETL\AENT # P01 000021 669 ' 03-03-2006 90120 046 ***150.00

FIRST SOURCE PAYROLL CORP.
T

Principal Place of Business Mailing Address

1903 SOUTH CONGRESS AVE ., . 1903 SOUTH CONGRESS AVE

STE160 © v #.r o wew oo STETR0 e s tem N : 50000310

R e }IIIHIIHHII||\|IIHII\IIII\IIIIHIII\!IliIlHllilI!ltIIIIIHIHIIHHIIi

3200 N. Federal Hwy. , #121 3200 N. Federal Hwy. , #121 01092006  Chg-P CR2E034 (11/05)

Boca Raton, Florida 33431 Boca Raton, Florida 33431 4. FEI Number Applied For
& 59-3706865 Not Applicable

I 5. Cerlificate of Stalus Desired O ?i;?q ﬁ:ﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ . Name

CASCIC, CARL A

525 NE 3RD AVENUE 102 Street Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH, FL 33444

City FL I Zip Code

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

SIGNATURE S

Slgnature, typed or printed name of registered agent and litle it applicable. {NOTE: Regisléred Agent signature required when reinsiating) . . . EATE P ;

- .- - . . . ' - e — pp—— - -
* FILE NOW!! FEE IS $1 S0.00 . Election Campaign Financing $5.00 Mav Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. . T
I T

10. OFFICERS AND DIRECTORS 11. CEOD AND DIRECTORS IN 11
e CEOD OJ pelete mm LUCIANI, JOHN W 111 o Change L1 Adeition
NAME LUCIANI, JOHN W III wan 3200 N. FEDERAL HWY #121
STREET ADDRESS | 1903 SOUTH CONGRESS AVE #160 sm BOCA RATON, FL 33431
CITY-ST-2IP BOYNTON BEACH. FL 33426 PD .
TITLE PD [ pelete Change ] Addition
NAME LUCIANI, DORIAN LUCIANI, DORIAN w
STREET ADDRESS | 1903 SOUTH CONGRESS AVE #160 3200 N. FEDERAL HWY #121
cTY-s-¢ | BOYNTON BEACH, FL 33426 BOCA RATON, FL 33431 .
TITLE O Delete [Jchange [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS ~ ) -
CITY-ST-2P CITY-ST-2IP
ME O Delete TILE 3 Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDAESS
GITY-ST-7P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-ST-IP B _
TITLE [J Delete me e O Change [ Addition
NAME , NAME - :
STREETADDRESS |~ © - _ STREET ADDRESS
eny-§T-ZP e : . CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify 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 corporation or th owered to execute this repor as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att all other like ampowered
J'D"n-‘ﬂ.dc.mnrr vML N Ly X

SIGNATUR :
fIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

(g




