2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000092133 Feb 12,2007 08:00 AM
1. Eniiy Namo Secretary of State
CHECKS BY WEB, INC.
Principal Placo of Business Mailing Address
9770 S MILITARY TRL. 11271 GOLFRIDGE LANE
#380 BOYNTON BEACH FL 33437
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otc. : Suito, ApL. #, olc. 1st MOOBE CR2ED34 (10/06)
Cily & Slale City & Stale 4. FEI Number ~ Applicd For
65-0955062 Not Applicable
Zip Country Zip Country 5. Cortificate of Slalus Desirod O ge%'gfqt’;?:;'onm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Namao

SCHWARTZ, LARRY

11271 GOLFR|DGE LANE Streot Address (P.O Box Number is Nol Acceptablo) .

BOCA RATON FL 33487

City FL | Zip Code

8. The above namad enlity submits this staiement for the purpose of changing its regisiered offico of registercd agent, or botn, in the State of Florida. | am familiar with, and accopt
lhe obligaticns of registerad agent.

SIGNATURE

Sgnawre. ryped or punied name ol regrstered agent and tile  annhcab e {NOTE: Regrstered Agent sgnaiure requirad when rains|anng) DATE

FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ) ibuti
Make Check Payyuble to Florida Department of State Trust Fund Contribuiion. [ Added o Faos
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
THLE P 3 Datete Tme Clchange [ Audinan
NAME SCHWARTZ, LARRY NAME UDDBUE‘BB 1 ,3,34
sirrerannarss | 11271 GOLFRIDGE LANE SIRFET ADDA 55 UE;"EL"G?“BUDB“*"DI 1 150,00
emy-sr-zp | BOCA RATON FL 33487 CITY - S1-21P ’
e VP O Delere L O change (] Adatlion
NAME SAX, PEARL NAME
streeT aopress | 11271 GOLFRIDGE [LANE SIREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-SI-7IP
TIILE O perere e : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny- 171 CITY-ST-71F
1HLE O pelete TILE [l change  [J Addition
NAME NAME
STREE] ADDRI 55 STREET ADDRE 85
CIY-ST- 2P CITy-SI-2Ip
TIILE [ palate 1ILE [ change ] Addition
NAME NAMT
STREET ARDHESS STREET ADDRESS
CIy-s1-7Ip cIly-SI- 2P
THLe [ Detare HILE [ change ] Additon
NAME NAME
STREET ADDRFSS STRETT ADDR S
CITY- $1-21P CIY-S1-2ip

12. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporaltion of tha roceiver or ruslea empowered 1o exocute this report as required by Chapler 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: {fOJ\N-l Tomrrnfi Loty SCHwARI 2/ajer 11178700

SIGNATURE AND"VPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LG ) Daytme Phona 4




