2007 FOR PROFIT CORPORATION

ANNUAL REPORT . . FILED

DOCUMENT # P04000130137 Aug 02,2007 08:00 AN

1. Eabity Name
AVMAR PAYROLL SERVICES INC. Secretary of State

Pnncipal Place of Business Maiting Addrass
QSWISTHSTREET ~ 9 SWT3TH STREET
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

IR

Q7302007 Neo Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR o Aot

20-1653416 Not Apphicabie
5. Certificats of Status Desed [ ?i-gfqﬁjﬁm‘

§. Name and Address of Currant Reg!s;ered Agent -

ANDREWS, TOM DO NOT WRITE

8 SW 13TH STREET

FORT LAUDERDALE, FL 33315 IN THIS SPACE

8. The above namad antity submizs thes siatement for the purposs of changing its registered office or fegiséred agent, or bcih,r in the Sréte of Florlda. | am familiar with, a‘.ﬂa accei):
the cbligations of registerad agent,

UOANOnT 71270 _ ,
SIEGNATURE . BN AR du i Il ta e ali e i e W s+ SO
Sugrature, typed of prnted nama of registerad agent and e  appiicable. {HOTE Rogistared Agent Signature required when reinsialing} ST SRS Uy T IO
FILE NOW!!! FEE i3S $150.00 $. Hisction Campalgn Finanging $5.00 mayBe In accordance with s, 807.193(2)(b), F.§., the
Due by September 14, 2007 Trust Fund Conyriaution. T Added to Fees corporation did not receive the pnior nofice.
0. OFFICERS AND DIRECTORS i
TILE op
HAME MCPHEE, SCOTT

STREET 4DDPESS { 8 SW 13TH STREET
CITY-55- 2P FORT LAUDERDALE, FL 33315

THLE v

NAME ANDREWS, TOM

STREETADBRESS | © SW 13TH STREET

&Iy -31-29 FORT LAUDERDALE, FL 33315

TLE
NAME

avstw DO NOT WRITE

"~ IN THIS SPACE

NAME '
STREET ADDRESS
GiTY-5T-2P

HILE

NANE

STREET ADDRESS
GTy-§7-2F

TE
HAME

STREET AJCRESS
SrmY-S7-zp o

12, § heraby certify that the information supplied with this filing doas not qualify for the exemptions contained o Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemanial report is true and accurate and that my signaturs shall have the same legal effect as if made under oaih; that | am an officer or drecter
of the corparation or the recelver of Trusiee smpowered 1o execuie this n 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with &n address, with alf other il Dwered.

SIGNATURE: Tomn Andreinys MWeclor ooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrs Phone %




