FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO0000003922 62007 SO0 037 150,00

1. Entity Name
ASSET MANAGEMENT CQUTSQURCING RECOVERIES,
INC.

Principal Place of Business Mailing Address
TO0-PEACHIREEANBHSHRAN-BEVD. 6737 W WASHINGTON STREET
37— SUITE #3118
NORCROSS, GA 30092 US WEST ALLIS, W1 53214 US :
e S 0
$655 teschiree. tartuin, ‘
;;“}‘;"é”' e 7 Sute, Aot #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
(tdoss b’A 58-2437976 Not Applicable
" 4 - "
’62304 3 Country Zip Country 5. Certificate of Status Desired | gi';?ql’:f:é‘“’”a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Number is Not Acceplable)
SUITE 4
WESTON, FL 33331
City FL Zip Code

8. The above named entity submits this statement lar the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of prinied nama of regisiared agent and title It applicable. {NOTE: Ragislered Agent signatre required whan 1ainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PCEO O delete TITLE Mhanga [ Aadition
NAME CHAMBERLAIN, MICHAEL A NAME
STREET ADDRESS | 7001 PEACHTREE IND. BLVD., STE 320 sz aooness | SL55 Peachtree Pa riwasy, Suite 23
Crv-s-2P | NORCROSS, GA 30092 oITY-51-2IP Norcross. 640 3009 a— .
TITLE SCFO O pelete TITLE 7 ﬂhange [ Addition
NAME TSANGCS, SCOTT NAME
STREET ADDRESS | 7001 PEACHTREE IND. BLVD., STE 320 sweeaooness | 5655 Peachicee /oar‘bdwj, Suite 3
CT-$T-ZF | NORCROSS, GA 30092 ov-sie | Aprepss G FODF o
TILE O oelete TILE ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P
TITLE 3 pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad * with al' other like empowered.
P
SIGNATURE: ﬁ"”—‘—? SeerrJ- Tmaw. 32227 C73-289-5¢ 0o
SIGNATI

D TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




