2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07,2007 08:00 A

DOCUMENT # P04000109765

1. Entity Name

PAY UP ENTERPRISES, INC

Secretary of State

Principal Place of Business Mailing Address
3290 TURTLE COVE 3290 TURTLE COVE
W PALM BEACH, FL 33411 W PALM BEACH, FL 33417

10000

o S ' . 04232007 NoChg-P  CR2E034(11/05)
Do NOT WRITE 'N TH IS S PAC E 4. FEI Number Applied For
: : 34-2005626 [ TNot Applicable

. Certificate of Status Desi $8.75 additionat
K 5. Certihicate of Status Desired O Fee Raquired

6. Name and Address of Current Registerad Agent

R | DO NOT WRITE
W PALM BEACH, FL 33411 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida. | am fanshar with, and accept
the cbhgations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title il appiicable. {NOTE Fegisterea Agent signature required when rainstaung) DATE
‘ £ 9. Election Campaign Financing $5.00 May B

==t Fl 11 FEE 150.00 ) . Y Be,

{Atter 'L-aEy'N‘Io,‘%OT F“I‘?vlﬁ be $550.00 ) Trust Fund Centribution [0 Addedto Fees

e e e
10. OFFICERS AND DIRECTORS |
TILE D
NAME AMBROGIO, DION F JR PR ! :
STREET ADDRESS | 8400 CARGILL POINT . ;HQQUQ'-',fBI ‘?E 47 150,00
Cy-S1- 2P W PALM BEACH, FL 33411 . (’D-:l.-,.;,a.- 0 ~BR0sS-0 150, :
TITLE ) ‘ 4 S . ‘
NAME STEINBERG, MATTHEW J

STREFT ADDRESS | 3290 TURTLE COVE
LY -S1-2P W PALM BEACH, FL 33411

TITLE
NAME

v - DONOTWRITE =
e IN THIS SPACE |

NILE
NAME o ‘ ,
STREET ADDRESS .

ciTy-§1-2P ) } . : o

MLe

NAME

STREET ADDRESS
GHY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
ndicated on this report or supplemental report 5 true and accurate and that my signature snall bave the same legal effect as # made under oath. that | am an officer or director
of the corporation or the receivey or trustee empowered to execute tis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment yith an address, with-afi'other like empowered
Glola SG26T779%

SIGNATURE:.
SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~~ ~ TSR TS s e = DA T T T = “Daytime Phone K

~




