N FILED
2006 FOR PROFIT CORPORATION Jul 25,2006 8:00 am

ANNUAL REPORT 3 h PR
DOCUMENT # F02000005610 ecretary of dtate
07-25-2006 90024 012 ***158.75

1. Entity Name
F.D.R. CREDIT RECOVERY LTD. INC.

Principal Place of Business Mailing Address

Jv
438 MAIN STREET, SUITE 200 9120 LESLIE STREET SUITE 210 guiuus
BUFFALO, NY 14202 RICHMOND HILL ONTARIO CANADA :
L4B 319, XX

e A AR AR

HO w(;sr WiLMoT SeeET

Suite, Apt. #, etc. Suite, Apt. #, etc.
07072006 Chg-P CR2EQ34 (11/05)
buiT (O

City & State City & Slate 4. FE| Number Appligd For

K \C HMoOD HILL, 0N 41-2059261 Not Applicabla
Zip Cauntry Country i - $8.75 Aqaitionat

L{_{_@ ‘ H 8 B _é_ _ﬂb_gﬁ 5. Certificate of Status Deswed_ ) [{ Fes Fequirad. -

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. 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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad of printed name of ragisteed agent and Ltk if applicable. (NOTE: Registared Agenl signalure required when renstaling) DATE
FILE NOWIll FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September &, 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 7 Detete TITLE [thange [ Addition
NAME PAPEQ, NICHOLAS A NAME
STREET ADDRESS | 8420-HEIHE-STREEF-SHHFE-248 STREETADDRESS | #0  WEST (WILMOT ﬁ (:T pDaIT 1O
CIY-ST-2P  HRIGHMOND P ONT- 48319~ st | B cmdod N HILL OO LY R ) H‘?'
T
TITLE J pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Derete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-§T-2IF
e 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY- §7-21P
THLE O pelete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP GITY-ST-ZIP

12. 1heraby certify tbtﬂ/he information supplied with this filing does noyqualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurajg 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 empowered to exacyfe this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other i X

SIG ;

F05-111-LOOO

R Date Daytime Phone #

srsuyu’mn TYPED OR PH|

Z— J/




