2007 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) FILED

DOCUMENT # P95000002860 Apr 23,2007 08:00 AT
", Sty Name Secretary of State
CERTIFIED PAYROLL ASSOCIATES, INC. ry
Principal Place of Businoss Mailing Address
1845 PALM COVE BLVD, 1845 PALM COVE BLVD.
#2085 #205
2. Principal Place of Business - No P.O. Box # 3, Malling Address
Suile, Apt. #. alc. Suite, Apt. #. elc. 15t MOORE CR2E034 (10/06)
Cily & Slato City & Stato 4, FEI Numbar _ Applied For
65-0546030 Not Applicable
Zie Country e Country §. Cortificate ol Status Desirad O 3875 Addtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

OSTROSKY, DANIEL

1845 PALM COVE BLVD. #205 Street Addross (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445

City FL Zip Code

8. The above named enlly submils this statoment for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accopt
the ohligations of registered agent.

SIGNATURE

Sgnalure, typgd or prinled name of ragistared agant and Wle r applcable. {NOTE: Regisiered Agen! signature requrad when reinslating) DATE

“FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elcction Campaign Financing $5.00 May Be
Trust Fund Contribution [ Addedlo Fees

10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HLE DPS [ pdete TIvLr OJ Change [ Addttion
NAME OSTROWSKY, DANIEL NAME U000 252565
SIRCI AnDRess | 1845 PALM COVE BLVD., #205 SIRILY ADDRI S 50307 -30055-021 150,00
CIFY-S1- AP DELLRAY BEACH FL 33445 CIY-§l1-2Ip
IHE 1 Delete TIE [C] Change [ Additon
NAMI NAME,
SIRLLT ADDRISS STRLL{ ADDY S5
CIY-ST-71P ’ T T T T R oany-seap
| e ] Delete TILE [ change [ Addition
TNARCTT S T et e e g NAWL - e e~
| SIREE ] ADDRESS SIREE] ADDRISS
| GlIY-51-2p CITY-S]-21p
| THi 1 etete T O Change [ Addition
NAMT NAME
SIRLET ADDRE S STREE] ADDR 53
Y -S1.7IP CITY-51-7IP
i [ Delere i Ol change (] Addition
NAME ’ NAMF
STRCET ADDRES3 SIREE T ADDRE 55
CIIY-S1-71P CIIY-§1-21P
TIE O pelete TI1LE [ Change  [] Addinon
NAME NAME
SIRLET ADDRESS STREET ADDRF S5
CITY-§1-71p CIY-SI-2IP

12. | horeby certify that the informalion supplied with this filing docs nol qualify for Tho exomplions contained in Seclion 119, Florida Statules. | further cerlify thal the information
indicalod on this report or supplemental report is rug and accurate and that my signatura shall have the same Iec?al effect as if made under oath: that | am an officer or director
of the corporalion or the receivar or truslee empowered to exocute Lhis report as requirod by Chaptor 607, Florida Statutes, and Lhal my namo appears in Block 10 or Block 11
i changed, or on an altachment wilh an address, with all othor ke empowerad,

SIGNATURE: )C;Da://j ‘% Dprel OStRowsky Y-18-07 SE-265-13 22

SIGNATUREWHID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR ([ Data Daytime Phone 4




