~2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 24,2006 8:00 am

DOCUMENT # F00000002162 ecretary of State
1. Entity Name 04-24-2006 90437 024 ***150.00
ECREDIT.COM, INC.
Principal Place of Business Mailing Address ] 7
20 CAREMATRIX DRIVE 20 CAREMATRIX DRIVE ' )
DEDHAM, MA 02026 DEDHAM, MA 02026 :
e s R P
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FE! Number Applied For
" 04-3204273 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired d g‘?e‘gg‘ L.::j:étional
. §. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL -33324

City FL Zip Code

8. The above named entity submits 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
Signature, typed or printed name of registered agent and title if applicable, [NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delste TITLE b Change  [] Addition
NAME ADVANI, KAMAL NAME ooy, heemad R
STREET ADDRESS | 435 DEVON PK DR, 600 SAFEGUARD BLDG STREET ALDRESS | PO AL B AL st H10
CITY-5T-ZiP BOSTON, MA 02116 CITY-87-21P Mf\&_, P H lq Og—:l
TITLE J=BD [ pelete TITLE I 9 . [T Change M Addition
HAME RICHMOND, CHRISTOPHER NAME VOOMNE. BoulouidS St Sy te 4SO
STREET ADORESS | 20 CAREMATRIX DRIVE STREETADLRESS | SRS WAD @m&hm‘%tf; M ‘SM‘_
oTv-STZP | DEDHAM, MA 02026 o-s-2e L Qowgl T 60606
MLE CEO - [ Detete | e R - [ Change NAdd&tinn
NAME DICKERSON, JEFFREY NAME eng. FAERI-MO-M) _
STREET ADDRESS | 20 CARCMATRIX DR, STREET ADDAESS | SO, PR H AW A, SULLE A\
GITY-ST-2IP DEDHAM, MA 02026 CITY-ST-2P Aok oA Mo Ol b
TLE GCS %De\em it N . [ Change ddition
NAME SCHMIDT, CHARLES MR. NAME (A oMy W \&SL"\ " W
STREET ADORESS | 20 GARCMATRIX DR. smeETaooEss 153 D S1tN St 0N EL -
oRY-ST-BF | DEDHAM, MA 02026 oS AR NORK, AN 10019
e TRES O Delete e o v o d Ol change  [WAddiion
NAVE HOBSON, CHRIS NAVE Sno-mE7Z. hon) o
STREET ADDRESS | 20 CARCMATRIX DR. STREETADDAESS | Joo POt ot Q_:é__ & llb‘ L.
onv-s1-2¢ | DEDHAM, MA 02026 _ ™ | genTon (YA 05109
TMLE [ Delete TITLE ' [cChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 trustee empowerad folaxecute 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 address_uwith all b4 ;
SIGNATURE: Y éz 9 '-\L\f\\pb N8 1S914R3

Br like empowered.
LYIGNATURE AND TYPED OR PRINTED[NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione #




