FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO6000000094 03-29-2007 90025 047 ***150.00

1. Entity Name
ADVISORY CREDIT MANAGEMENT, INC

Principal Place of Business Mailing Address q 00 4 455 q

5773 W SUNRISE BLVD 5773 W SUNRISE BLVD

PLANTATION, FL 33313 PLANTATION, FL 33313

e B A O R R
Suite, Apt. 4, elc. Suite, Apt. #, eic. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

22-3799942 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?eae.gesq::?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DVORKIN, HOWARD
7809 GALLEON CT Street Address (P.C. Box Number is Not Acceptable)

PARKLAND, FL 33067

o I. City FL | Zip Coda

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

o

SIGNATURE o
‘Signature, typed or printed name o rogistered agent and nlle it applicable. (NOTE. Ragisterad Apeant signature recquised whion reinstaling) DATE
FILE NOW'! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Ceniribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCPS 0] Delete TILE p/s A Crange  [J Addition
NAME DVORKIN, HOWARD NAME Howard Aot
STREET ADDRESS | 7809 GALLEON CT STREETADDRESS [ 7173 VV. Sunvise Biva.
CrY-ST-2IP PARKLAND, FL 33067 Orv-S-ZP [Plantcetion, Fue 23203
TLE D 1 Gelete e D O change  [Wacdtion
NAME ROSE, HOWARD NAME JC’(J{TC\A Neeate
STREET ADDRESS | 5773 W SUNRISE BLVD STREETADDRESS |G 310 N 33 Ave . ,Suiie Ol
ory-sT-2F | PLANTATION, FL 33313 O-52P [Rov A Lauderdale FL_ 232 355 )
TITLE D ™ Detete TITLE DCP . i change [ Addition
NAME BIENKOWSKI, BRIAN NAME Howgrd DYoran
STREET ADDRESS | 5927 MORNINGSIDE DR sTRE appaess | 7804, (aileon CT-
orv-s-zP | LAKE WORTH, FL 33463 ev-sze | Par Wand, FL. 230uT
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP ChY-S1-2IP
TITLE ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cny-si-IP
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-$T-7P

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemenia) re true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tr empowezgd 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

Il other like apaowered.
32307

/1
SJP(WE T Ped OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date? Daytime Phone #

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:




