2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO5000002860

1. Entity Name

CERTIFIED PAYROLL ASSOCIATES, INC.

Apr 11, 2006 08:00 AM
Secretary of State

Pringipal lace of Business WMailing Address

;I?Szgg PALM COVE BLVD, }8{{1}% PALM COVE BLVD,
DELRAY BEACH fL 33445 DELRAY BEACH FL 33445

AE RN

2. Principal Place af Business 3. Mailing Adgress

Suite, Apt. &, elc. Suite, A, 1, elc.

S

Ciy & Slale Ciy & Slate

I

Fx "1 Country “c

15t MPORE CRZEU34 (10/05)
4. FLt Numier Applied Far
650595090 | frassicane
cuniry .A . $8.75 acditional
5. Cartilicate of %taius Dasicad ] Fee Acquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regjggar_e_g Ag_eﬁt

CSTROSKY, DANIEL
1845 PALM COVE BLVD. #2056
DELRAY BEACH FL 33445

Name l

Sireet Address {P.O. Box Number is Not Acceplabie)
{

|

Gty o i

FL 1 Zip Code

B}
ihe obligations of registered agenl.

SIGNATURE

1 above named emlity submils Ihis Statement for the purpose of changing its registered office or registersd agent. er both, i the State of Flarida. | am familiac with, and accept

Sagriaurt. lyped of pramon pame of regsiened agent and it ¢ aputcatild OTE Reg

Sterad Agem $anature cenuirad wien titslalingl ; oAt

" After May 1, 2006 Fee Wil} Bg $550,00

. FILE NOW!! FEE IS.§15000

—TEE

' rarn i

Make Check Payable fo Florida Depariment of State

9. [Eleciion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS ANC OIREGTORS 11. ADDITIONS [CHANGES TO OFFICERS AMD DIRECTORS IN 11
o o 10O e

TiRE DPS 3 Desate I CdChange 3 Adoation

NAME ‘ OSTROWSKY, DANIEL NAME uﬁﬂgq "l EBPEBS :

STAEE ADDALSS | 1848 PALM COVE BLVD., F205 STHEET ABTRESS 04 250650111012 150,00

oTY-5T-0F DEIRAY BEACH FL 33445 o Cirr-57- 218

1IHE O peise SIiE DOlchange T Addilicn

RAML HAME

STREE ] ADDRLSS STREET ADORESS

CITY-ST-1P CITY-5T-2P }

THLE 3 pelete niLE D trepge 3 Addition

nAME NARAE

STREE ADDRESS STRLET AUDRESS ]

Y -ST-37 }‘ TE-5T-2F :

e 1 Desete WRE [ Chmge [ Acditian

NAMT amE

STREET ADDRESS STRECT ARORESS

CFY-8T- 79 LT - ST- 2P

VTLE 3 celete THLE Clerange [ Additian

NAMT NAME

STREET ADDRESS SYRELT ADDRESS

CUTY-S1. 2P CRY-5T- 1% {

TINE B {3 petate TiLE CIchange  [J Addition

HAME NAME

STREET ADERESS STREC! ADORESS

Y -51-2F CITY- 81- 2

12. [ hereby certify that the informalion supplied with this filing does not qualify for 1
indicatad an s repart or supplemental sepot is true and accurate and that my si
qt the corpatation ar the receiver or trustas ampowered (o exeduie this report as
if ghanged, or on an altachmant with an adarass, with all other like empowerad.

SIGNATURE: 2ot J rOB Dapiel OSkovst

e axermplions contained in Section 119, Adrida Statutes. 1 luriher cattily that the infarmation
gnature shall have the same Jegat effect as if made under cath, that | arn an olficer of divedtor
requires! by Chapier 807, Flonda Statutes; and that my name appears int Block 10 or Block 11

Yot




