FILED
2007 FOR PROFIT CORPORATION Jun 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000004026 06-12-2007 90109 030 ***150.00

1. Entity Name
BEST PAYMENT SOLUTIONS, INC.

Principal Place of Business Mailing Address q B
710 QUAIL RIDGE DRIVE 401 N TRYON ST '
WESTMONT, Il 60559 NC1-021-02-20 q “ 1 20 q

CHARLOTTE, NC 28255

L LG A
|51 Commerce Crnss?(\%c Brl Sut Commerce C(O%Seu‘\;x \
Suite, Apt, #, etc. Suite, Apt. #, etc.
05222007 Chg-P CR2E034 (12/06)
Ste 10X Ste 108 i
City & State City & State 4, FEI Number Applied For
Lovisuille , KM Louisvitle KM 364376553 ot hopicaise
z“i ol—lq COUSVS H Z:: o ng COEEWSPY 5. Certificate of Status Desited ] Eese‘ggl:?:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL { Zip Code

8. The above named entity submiis 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
Signatyre, lyped of printed name of registerad agent and titke it appicable. {NOTE Regisiereg Agent signature required whan reinslaling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b}, F.S., the

Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees cotporation did not receive the pror notice.
10. GFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i PO e Tt President, CEO, Qirector [ Change  Cehwlitition
NAME PYKE, MARK F NAME Thomas B. WiwmseH .
STREET ADDRESS | 401 N TRYON ST; NC1-021-02-20 SRETAORESS 511y Com wmerCe Crassings D STe/of
CTY-S-2° | CHARLOTTE, NC 28255 av-staP | Lgytegtile , KM 40229
TITLE 8 M.e.e TLE Treasoce( [J Chenge  [madition
NAME COSTAMAGNA, CHRISTINE M NAME (seorge LI \ le‘H . Ske
STREET ADDRESS | 401 N TRYON ST; NC1-021-02-20 STREETADDRESS | 5Ll (o wnwnelC® (MES3cngs O /0%
crv-si-zP | CHARLOTTE, NC 28255 CITY-ST- 7P Loulsu! lle, KM Y0229
TME T L helee TILE sSeccetary [ Change  (RhAddilion
HAME MELCHIOR, DANIEL J NAME frar Kk Schatz . 0
STREET ADDRESS | 401 N TRYON ST; NC1-021.02-20 SEETAOORESS |5 @01 Commmerce Cressiags Hr. Ste 10%
cry-51-20 | CHARLOTTE, NC 28255 avstr | Lpniees Hle W Y0229
WILE DIR L Detete e SVP IRt rcetor [JChange  [ehaddition
NAME WILK, JONATHAN NAME Toseph M. Natell |
STREET ADDRESS | 401 N TRYON ST; NC1-021-02-20 STREETADDRESS | ¢ 441 o wwnelCe (Cregsings Be. ste [OF
omy-st-2¢ | CHARLOTTE, NC 28255 CITY -ST- 2P touisa [le KY 9022
me svpP ete TME syl /Qireeter [T Change  DfAddition
NAME MAYS, SUSAN D NAME Tamrers M. Obermen
STREET ADDRESS | 401 N TRYON ST; NC1-021-02-20 STRETADORESS |65 11l Commerce Ciessiags Hr, ste/o%
orest2P | CHARLOTTE, NC 28265 aresrie [ eorsootbe Ky d0229
TILE O Delete FITLE Director \ 3 Change Q)jdnion
NAME NAME FTowmn Dillsg . Or. S+
STREET ADDRESS STREETADDAESS [ 4\ (o mnelCE Cress'ass ’ eloy
CITY-SF-2P CITY-$i-71P Lovisvifle kK qyoz 29

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shali have the same tegal effect as if made unders oath; that | am an otficer or director
of the corporation or theeceigor trustee empowered 1o execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attaShmen A an address it aniyther lkerfngoyere

SIGNATURE: % A;(Z‘ I ZaéPP

BF SIGNING GFFICER OR DIRECTOR Date [ Dayume Prione ¥




