2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P97000060481

1. =ntity Name

FRANCHISE SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address
4801 SOUTH UNIVERSITY DR
SUITE 3090

DAVIE FL. 33328

pos oo _
A.
Principal Place of Business
1776 N. Pine Island Rd.
Suite 216
Plantation, FL. 33322

SUITE 3090

Mailing Address

Suite 216

DAVIE FL 33328

1776 N. Pine Island Rd.

Plantation, FL 33322

04-07-2008 90036 008 ***150.00

4801 SOUTH UNIVERSITY DR -

6. Name and Address of Carrent Reﬂi;te?ed Agent

RODRIGUEZ, MIGUEL J
4801 S. UNIVERSITY DRIVE
STE 3090

DAVIE, FL 33328

01182008 Chg-P CR2EQ34 (12/06)
" 4. FEI Number Appfied For
65-0768963 Not Appiicable
. . l 5. Certificate of Status Desired O Eese.gesqggﬁonal
7. Nama and Address of New Registered Agent
Nz
s ACCUPAY SERVICES CORP. R

1776 N. Pine Island Rd.
Suite 216

ci Plantation, FL 33322 ' Zip Code

8. The above named entity
ihe anligaucns of registpfec agent
—

- -talement!}uﬁ Durpose

SIGNATURE,

E—
changing ifs registered office or regisiered ageni. or boih, in ihe Siate of Florida, Tam familiar with, ang accept

S5~/ 7-0p

S w4 ragsiered agentandite lauohcauy

[NCTE: Segsienad Agant SigNa‘ure requirad when réns:amng) JATE

4
FILE(OWH! FEE IS $150.00
After May 1, 2008 Fee will be 5550.00

9. Zlecuor Camoaign Pinarcng
Trust Fund Contnbution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TImLE DPTS O Delete TILE DPTS EChange £ Addition
NAME RODRIGUEZ, MIGUEL J NAME Qobﬂ’ (yJE Z, MiiisuE e .

SThEET ACCRESS | 4801 S UNIVERSITY DR STE 3090 swoness | 5oy Pune TSland Rd. # Alle
orY-sT-EP | DAVIE, FL 33328 CITY-S1-2F lontatiron £ i \PIPr 2

TITLE O delee TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LIy -§7-2P CITY-ST-2P

TITLE ] Delese TILE Ochange [ Adeition
NAME NAME

STREET ADDRESS STREET ADURESS

CIY-S7-2p CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-ZIP CITY-5T-21P

TTLE ] Delee TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2P CiTY-5T-2iP

TITLE [T Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS i STREET ABDRESS

CITY-S7- 7P CITY -S1-2P

12. | hereby certify that the infarmation supplied with 1his filing does not
indicated on this repart or supplamentalfepor: is true and accur
of the corperation or the receiver or i
cnanged. or cn an atlachment with

SIGNATURE:

r the @xemptions contained in Chapter 119, Florida Slatutes. | “urt~er certity 1nat tne informaton
y signature shall have the same legal effect as if made under catn; that | am an officer or director
as required by Chapter 607, Flgrida Statuigs: and that My name apoears in Block 10 or Block 11 if

32-04

Datn Daytma Prona ¢




