FILED

. 2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-11-2005 90131 001 ***450.00

DOCUMENT # P96000076859

1, Entity Name
PAY EASY SOLUTIONS - COMPUPAY, INC.

Principal Place ot Business Matling Address
8300 N.W. 53RD ST. 8300 NW. 53RD ST. 66 0 017 37
SUITE 401 SUITE 401

MIAMI, FL 33166

MIAMI, FL 33166

2. Frincipal Place of Business 3. Mailing Address Hllhll‘ Hl IIHl |H” |Im llm I||” ll“l Ill‘l IHI‘ ‘lll‘ l"il ‘I”Il‘ H ‘ll\
I . . i L # .
Suite. Apt. #, et Suite, Api. . ete 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0694642 Nol Applicable
Zi Count i Count iti
1P uniry P ouniry 5, Cerificale of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
i e e ——— - o — Name e

o ——— e ol ]

‘C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streal Addrass (P.0. Box Number is Not Acceplable)

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. tyDed OF B0 NAMme of resterod Qe t AN b # apphcable. (HOTE: Aog:stared AQent Signalure fethired whisn renstating) DATE

9. Election Cempaign Financing
Trust Fund Contribution. .

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees .

After May 1, 2005 Fee will be $550.00

1

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . : OFFICERS AND DIRECTORS 11.

TILE p [ etete TME [Ochange [ Addiion
HAME HEINZMANN, THOMAS HAME

STREET ADDRESS | 8300 N.W. 83RD ST, #401 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33166 CITY-ST-ZIP

TIRE [ Delete TITLE [ Changz [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ciTy-§1- 2P CIY-§T-2IP

TITLE O pelete TILE [} change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY=sT-71P~ -- - - CIrY-57-2P - - - - R ] m e Er ey ——
THLE: O Delate TME (I cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP Ccry-S1-2P

TITLE 1 Delete TME O Change ] Addition
HAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-§7- 21 CIFY-ST-21P

TIRLE T pelete TILE O change  [J Addition
MAME HEME )

STREET ADDRESS - - . STREFT ADDRESS . . R o
[ Z I - - - BITY-§T-2P- . - ‘ Wt - -

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurale gnd that my signatura shall have the same legat eflect as it made under oath; that | am an officer or direclor -
of the carporation or the receiver or trugtee empowered to execuie Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an/address, with gif other like empowered.

tfofes

SIGNATURE: _X T hromin o Lo nzimssnn

SIGNATURE AND TYPEDSH PAINTED NAME DF SIGNING OFFH ow’mnm Datn
r’NY

Fo(-477-/70}%

Dayume Phana #

7



