& FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000108245 1002007 S0CH12 027 150,00

1. Entity Name

PAYROLL DONE EASY | INC

Principa! Place ot Business Mailing Address
1030 TRAILSIDE CT. 1030 TRAILSIDE CT.
OAKLAND, FL 34760 OAKLAND, FL 34760
s TP e s S ARG AR AR RO
/oo? A yp 7T Lotse Aew /oofmﬂk kake viaw o
Suite, Apt. #, etf. Sulte, Apt. #, bic. 03242007 Chg-P CR2E034 (12/06)
ity & iy & State 4. FEI Number Applied For
72 j/:m 4/ FC Jé&rj/am/ Ak FoC 20-1399195 Not Appicable
ggq7 } / Couniry éz;il' —’3 ‘ Country 5. Certificate of Status Desired a Eg'gg“ﬁf:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _‘
Name

RIVERA, GERONIMC
1030 TRAILSIDE CT. Street Address (P.O. Box Number is Nol Acceptable)

QAKLAND, FL 34760

City FL Zip Code

8. The above named entily submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sigrature, typexd o printed name ol registered agent and tle if applicatée. (NOTE: Regutered Agunt signeture reguired when reinsialing) DATE
FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delele TILE [J Change 3 Addition
NAME RIVERA, GERONIMQO NAME
STREET ADDRESS | 1030 TRAILSIDE CT. STREET ADDRESS
Ciy.sT-2iP QAKLAND, FL 34760 Ciy-s1-21e
TTLE s {1 Delete TITLE [ Change [ Addition
NAME RIVERA, GERONIMO NAME
STREET ADDRESS | 1030 TRAILSIDE CT. STREET ADBRESS
CITY-Si-2IP QAKLAND, FL 34760 CITY-ST-21P
TITLE O veels TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2IP CiTy-ST-2IP
TTLE [ peletle TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE {J petete TLE [J Change [ Adgirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiT¥-5T-ZIP
TITLE ] Delete TIILE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZIF Cily-ST-2IF

12. | hereby cortity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shal! have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered {o exgcute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2l 4 3[2¢/A

Q{nArug{AubWP{o OR parteo NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #




