FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000108245 04-04-2005 90101 044 ***150.00

1. Entity Name

PAYROLL DONE EASY . INC

Principal Place of Business V. Mailing Address ' 5 0 0 3 3 9 5 7

1030 TRAILSIDE CT. 1030 TRAILSIDE CT.

OAKLAND, FL 34760 OAKLAND, FL 34760
Suite, Apt, #, etc. Suite, Apt. #, atc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
20-129G1645 Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desired O $8'75 A.ddiﬁ""a'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _— ERE g

RIVERA, GERCNIMO

Name

1030 TRAILSIDE CT. Street Address (P.O. Box Number is Not Accaeptable)

OAKLAND, FL 34760

City FL I Zip Cods

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

SIGNATURE - : '
Signatura, typed ar prined name of rag agent and Hile it L. (NOTE: Registerad Agent signature required when reinstating) DATE
- ST
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing i $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ~ L] Added to Fees
+
10. OFFICERS AND DIRECTORS 11. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete me T 77 (I change 1 Addition
HAME RIVERA, GERONIMO NAME
STREETADDRESS | 1030 TRAILSIDE CT. STREET ADDRESS
CITY-5T-2P OAKLAND, FL 34780 CITY-5T-2IP
TITLE s [ pelete TME [ Change [ Addition-
HAME RIVERA, GERONIMO NAME
STREET ADDRESS | 1030 TRAILSIDE CT. STREET ADDRESS
CITY-ST-2IP OAKLAND, FL 34760 CITY-5T-21P
TME 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T B B
CITY-ST-2IP CITY-ST-21P
TILE [ Delete s O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP LIY-$1-2IP
TILE 3 Delete LE {O Change [ Addilion
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
i Ooeee ]| me o [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS _ et
CITY-ST-2IP - TChY-St-2p B

12. | hereby cerlify that the information supplied with this Ii!ing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | lunther certity thal the information
indicated on Lhis rapert or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with aj} other like egnpowered.

s S
SIGNATURE: > Sod O

WAYURE n)d' TYPED oyﬁnmﬂsn muf OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




