2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

TALLAHASSEE FL 32301-2525

DOCUMENT # F05000002718 Sep 05, 2006 08:00 AN
1. Entiy Name Secretary of State
COLLATERAL RISK SOLUTIONS, INC. l‘y
Principal Place of Busingss Mailing Acidress
7 8989 RIO SAN DIEGO DR. 8989 RIO SAN DIEGO DR.
! STE. 100 STE. 100
2. Prncipal Place of Business 3. Maiing Address
Sulle, Apl. ¥, eltc Suite, Apt, #. el 2nd MOORE CR2E034 (4/06)
City & Slate City & State 4, FE! Number 43-1952332 Applied For
Not Appilicable
Zin Country 2o Gauntry 5. Certificate of Status Desired O g‘g‘g?q :;:.‘t;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the Stale of Fionda. | am famifiar with, and accept the
obhgatons of registared agent,

SIGNATURE

Sgnature. typed oF phnted Name o regisieed agent and ttie 1 appicabie, [NCTE. Registerea Agenl signature reaured when renstaling) - DATE

S.607.193(2)(b, F.5., allows for the waiver of the $400.00
late fee. By checking this bex, the corporaticn cerifies o did

5. Elecnen Campaign Financing $5.00 may Be

‘ ol Trust Fund Contribution. Added to Fees
I Make Check: Payable to Florlda Department of State’ | not recewe prior notice. Fee to fie 15 $150,00. O rust Fund Contribution. (]
1D. CFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPS [ pelete THLE [Ochange [ Addition
MEREDITH, JOEL
NAME ’ NAME LOOnnG e
M1 a
sTheEr appress | 8989 RIO SAN DIEGO DR. STREET ADDAESS AT ET N
ory-si-z2p | SAN DIEGO CA 82108 onY-51-2F R -
TILE VTV 1 pelete TILE
NAME NAMEY, EDWARD D Il N
staee? anpress | BSBS RIO SAN DIEGO DR. : STREET ADDRESS
CITY-ST- 21P SAN DIEGOQ CA 92108 CITY-81-21P
me _ i O pelete TILE [ change [ Addition
NAME NME
STREET ADDRESS STREET ADDRESS
Ty~ S7-21P CITY-S1-21P
MLE ' ’ [ elete TLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ) CITy-57- 7P
IRLE 7 pelete ILE [ crange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
L TILE 7 pelete HT [ change  [C] Adaition
NAME NAME
STREET ADDRESS STRECT ADDRESS
. OTY-S1-2P CITY-ST- 7P

12. | heraby certify that the information supphed wh this filng does nat qualify for the exemptions contained n Chapter 119, Florida Statutes, | further certify that the information,
indicated on 1his report or supplemenial report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the carporation or the recewver or lrusies empowered to exacule this repert as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with g address, with all othe powered,
SIGNATURE: / / A 7/ # /86 (£19)291-7110 x 6]

L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICdOR DIRECTOR Date Daytma Fhone 3




