2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # P99000092133

1. Entity Name

CHECKS BY WEB, INC.

Secretary of State

Principal Place of Business

9770 S MILITARY TRL.
#380
BOYNTON BEACH, FL 33436

Mailing Address

11271 GOLFRIDGE LANE
BOYNTON BEACH, FL 33437  US

us

. '
B

DO NOT WRITE IN THIS SPACE

R T L PR
N R

gl

04232008 No Chg-P CR2EQ34 (11/05)

Applied For
Not Applicable

0. $8.75 Additonal

4. FEI Numbar
65-0955062

5. Carlificate of Status Daesired

6. Nama and Address of Current Reglstered Agent

SCHWARTZ, LARRY ) oo . h,,-" .

11271 GOLFRIDGE LANE . :

BOCA RATON, FL 33487 T, ot

Fee Required

.. DO NOT WRITE
"IN THIS SPACE -

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

the chligations of ragistered agent.

SIGNATURE

Signatwre, iypad of prnled name of ragistared egent and tiie (f applcapie,

[NOTE Registarad Agent ndnaturs fecued when reinsuliog)

OATE

9, Election Campaign Financing

FILE NOW!!l FEE IS $150.00 . . Trust Fund Contribution,

Aftar May 1, 2008 Fee will he $550.00

$5.00 May Bo
Added o Feas

10. OFFICERS AND DIRECTORS |

THLE P

NAME SCHWARTZ, LARRY
STREET ADDRESS | 11271 GOLFRIDGE LANE !
CITY-ST-2IP BOCA RATON, FL 33487

VP

SAX, PEARL .
11271 GOLFRIDGE LANE
BOYNTON BEACH, FL. 33437

TILE

NAME

STREFT ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADORESS
ciy-SI-ZiP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

SIREET ADDRESS
CiTy-ST-21P

TIME

NAME

SIREET ADDRESS
ciy-ST-2P

010 150,00

. DO NOT WRITE
2 INTHIS SPACE

PN
S

12. | hereby certify that the intormation supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Siatutes. | further certify that the information
ingicalad on this reporl or supplemental report is true and accurate and that my signature shall have the same legal etiect as ff made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anachi’em with an address. with all other like empowered.

SIGNATURE: SAO M 'DMJL—

S/2ijot  5¢1-137-8700

Dam Oyt Phone #

SIGNATURE AND ED OR BRINTED NAME OF SIGHING ﬂiﬂ QR DIRECTOR
& *
b



