FILED
Feb 11, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000101231

1. Entity Name

COMPUPAY INSURANCE SERVICES,

INC.

Principat Place ot Business

8300 NW 53RD STREET SUITE 401
MIAMI, FL 33166

Mailing Address

8300 NW 53RD STREET SUITE 401
MIAMI, FL 33166

2. Princlpal Place of Businass

3. Mailing Address

T

02-11-2005 90131 001 ***450.00

66001796 -

NI

. Suite, Apt. #. elc. Suile. Apt. 4, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1143478 Not Applicable
Zj Ci i t i
B ountry Zp Country 5. Cedlificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEINZMANN, THOMAS R
~8300 NW53RD ST. T

STE 401

MIAMI, FL 33166

" Sireet*Addrass{P.0. Box Numker is Not Acceptabla)

————

City

FL ]7Zip 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 accent

the obligations of registered agent.

SIGNATURE

Signailivg, lyped or printad na-ne of registerad agert and tifle if appheatile.

{NOTE: Registered A

fent sig: recjuired when ret

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee wnll be $550.00

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
-Added to Fees

10 3 . QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . Mﬁ}dg[e i TRE | . ; " charge ] Addition
NAME ‘| ROTH, PETER A ! NAME o . .

STREET ADDRESS | 8300 NW 53RD STREET SUITE 401 STREET ADDRESS

GIFY-ST-2P MIAMI, FL 33166 GITY-5F-7tF

TITLE P [ Delete TILE [Jchange [ Addition
HAME BRENNER, OREN NAME

STREET ADDRESS | 8300 NW 53RD ST., STE 401 STREET ADDRESS

ClTY-ST-20 MIAMI, FL 33166 - ST 2P

TITLE 3 Delete THLE D CIchenge [ Adaition
NAME HAME Thomas Heinzmann

STREET ADDRESS STREET ADDRESS EBOOC NW =53 Ld S 4. S&-e Hoy

GIFY-ST-2F CITY-Si-21P M iann v 1_{ S A )k

TIE O Delete TITLE [ changz __ [ Adgition
NAME e et wae aem— @ NAME o - -
STREETADORESS | STREET ADDRESS

Cny-§1-2p CIfY-SI-2P

TILE 71 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cily-ST-2IP oIfY-SI-2P

TTLE [ pelete me [J change [ Addition
NAME HAME

STREET ADDAESS STRIET ATIDRESS

CITY-5T- 2P CITy-§1- 2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the pxemptnon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature skall have the same legal effecl as if made under cath; that | am an ofticer ar director
of the corporation or the receiver or ruslee smpgwerad to execula this reporl as required by Chapter 607, Florida Stalutes and that my hame appears | in Block 1D or. Block 11if

changed, or on an allaci‘!l‘nem wit

SIGNATURE: X /

~

n address,

Z//

- Toomas Neint. mnm\

ith ali other fike empowered

flbL{K

30‘3 ‘\’7“7 IYZ’D

GNATURE AND fW’ED OR PRINTED NAME OF SIGNINE QFFICER OR DIRECTOR

Dare

Daytme Phena ¥

2—



