2008 FOR PROFIT CORPORATION
ANNUAL REPOGRT (AR) FILED

DOCUMENT # P25000002860 Apr 04,2008 08:00 Al
1. Eniy Narm Secretary of State
CERTIFIED PAYROLL ASSOCIATES, INC.
Principal Place of Business Maiing Acidress
1845 PALM COVE BLVD. 1845 PALM COVE BLVD.
#205 #205 :
2, Prngipal Place of Business - No P 0. Box # 3. Mailing Address .

Suite, Apl. # etc, Suite, Apt #, elc, 1st MOORE CR2E034 (10107)

City & State City & State A. FE! Number Applied For

65-0546090 Not Applicable
2P Counry Zie Country 5. Cerlificale of Status Desired C $8.75 Additiona:
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

Marne

?BSISRQASEJ'C%\PEIEBLLVD. #205 Street Adaress (P.Q. Box Number 1s Not Acceptabizg)
DELRAY BEACH FL 33445

Cily FL 213 Cocta

B. The anove named ently submits (his statement for the purpese of changing its regislered office or regustared agent. or comn, in the State of Flonda. | am familiar with, and accept
the ohiigations of registerad agent.

SIGNATURE

Sgnature, lyped of 2reced nanto I regesisaed aerl ool (18 aepl catie (NGTE Pegisieiad Agont eniittere “egquir wher reariabegh DATE

prteer

8, Election Camoaign Financing $5.00 May Be
Trust Fund Contiibuton. [ Added to Fees

104 OFF!C‘ERS AND DEHE("TOH:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS 3 pelcte TILE DG Change [ Aadition
NAME OSTROWSKY, DANIEL NAWE

STREET ADORESS | 1845 PALM COVE BLVD., #205 SIBEET ADDAESS Hoooooaaieos

Cr-51-27 | DELRAY BEACH FL 33445 CTY-ST-20P 0415 08~303052-007 150,00

TTLE O peete TILE [T3 Change [ Additon
NaME HAME

STREET ADDRESS STREFT ADDRESS

Cny-51-217 CIrY-ST-21P -
NiLE CJ Delete TLE [ Change [T Addition
KAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-S1- 21 CITY-51-2iP ]
TIE 7 ogiete TILL [ change 73 Addwtion
HAME NAML

STRELT ADDRESS STREE) ADDRESS

CiTY-ST-21P CITY-51- 2P

Tme O pelete TITLE G change [ Addition
NAME MEME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CHy-51- e

TITLE O velete THLE [ ohange [ Addibion
NApE HEME

STREET ADDRESS STAEET ADDRESS

eIy -§1-20 CITY-ST-21P

12. | heraby cartify that the information suppled with this tiling does not qualify for the exernptions contained 1 Section 119, Flerida Statutes 1 further cerafy that he infarmation
indicatcd on this report or auppﬁemcnhi repart is true and accurate and that my signatura shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the recaiver o trustee empowersd to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address. with all ather ke empoweres.

SIGNATURE: ’pa/,/t‘%"/g Dpwie_0S trousky ¥_2-08 SE1- 2651222

SIGNATURE AM\’PED DR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Cara Day:mo Fnore *




