FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000152054 01-16-2007 90215 003 ***150.00
1. Entity Name
BROADPAY INTERNATIONAL INC.
Principal Place of Business Mailing Address C 0
10155 COLLINS AVENUE 10155 COLLINS AVENUE 0 01 4 ? 4
506 506 -
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154
P T NN E TG AR O
HOUS SHERDAR ME LOUS S ueR D BE
e " ,}S_”,'z‘_e'sﬁp“ et 01092007  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
M | BeACH, EiL MIAML BERCY ;| T 20-2058069 Not Applicable
Zip Country Zip Country " i 8.75 v
23Z\140 ;06“ 32\ O Vs 5. Certificate of Status Desired Od fee Reqt‘:feﬂ“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

. Nama

_JOSHUA L. DUBIN, PA.

17701 BISCAYNE BLVD., SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
AVANTURE, FL 33180

\.

City FL I Zip Ceode

8! The above namad entity submits this statement for the purpose of changing ils regisiered office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept
1 the obligations of registered agent.

éIGNATURE

X Signalurs. typed or printed nama of regislared agent and Lile il applicabla. (NGTE: Registarsn Agan| signalure requirad when reinslaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added 1o Feos
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T D Hogee e O ron W [ dditon
NAME HAMILTON, PETER NAME PeTeR R Do AVE B225
STREET ADDRESS | 10155 COLLINS AVENUE #506 STREET ADDRESS [HOHS Snefi
aiv-s1-7 | BAL HARBOUR, FL 33154 ovstae My BEACH | FL 33140
e O etete ME [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Detete TMLE [] Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-SI- 2P CITY-S1-2IF
TALE O petere TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 7] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
T1LE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P COY-ST- 219

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same lagat affect as if made under oath; that | am an officer or director
of the corporation or the receivpr of trusteg gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on = ith an ad@irdss, with all other like empawerad.

2 M
OFFICER DR DIRECT!

€ AND TYPED ONPRINTED NAME OF SIGNING

SIGNATU oRr




