FILED

. 2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000004170 01-23-2006 90041 042 ****61.25

1. Enility Name

CREDIT FOUNDATION OF AMERICA, CORP.

Frincipal Place of Business Mailing Address

23107 LAKE CENTER DRIVE, SUITE 110 23101 LAKE CENTER DRIVE, SUTE 110

LAKE FOREST, CA 92618 LAKE FOREST, CA 92618

S S B A
Suite, Apl. #, alc. Suite, Apt. #, atc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

26-0060880 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registared Agent™ - 7. Narmne and Address of New Rogietered Agent - L=

Name
REGISTERED AGENTS LEGAL SERVICES, INC.
1333 NORTH DUVAL ST. Street Addrass (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL. 32302

City FL Zip Code

&. The above named entity submits this staternant for ha purpose of changing its regisiered office or ragisterad agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of regmstered agent and ttla il applicable, {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Feses Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE c [ Delete TME Xcmge O Addition
NAME CARA, TONY NAME
STREET ADORESS | S601-JERONMORE-STE1R20 STREET ADDRESS | 2.5 f7 f Am;g 2R b 2, Ste 110
an-sT-ur | IRMVINE-GA-G2618— CiTY-ST-2P _AKE BREST (CA 32, 24
i Y [ Deiete e Konange 0] Aiion
NAME MORRIS, GERALD NAME , :
SIREET ADORESS | 9501-JERONIMO-RE-STEIR0 smeeraooess | 2R O LGS Qe R ‘b/e} sfe /10
CT-ST-ZP | IRVNECA92618— CITY-§7-2P LAKE pes ry A G54 50
TIME ———— me\em TILE [ change ] Addition
NAME GORBONDON——— NAME
STREET ADDRESS | 9S04-JERSMIME-RE-STE 120 STREET ADDRESS
CITY-S1.21P IRVINEGA-—S2648. CITY-§1-21P
nLe [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21F CITY-ST-21P
TLE O Delate TILE O change [ Acition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TITLE [ petete THE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CIrY-81-21P

12. i heraby certily that the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Stalwtes. | further certify that the information
indicated on Inis report or supplemental report is true and accurata and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trusigg empowered 1o axecute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an ass, with all other like empowered. qq [7__,—7’(" _—

SIGNATURE: " FEALD b mrry(  Dietctor ’//9_//(0 2300 X210

SIGNATURE AKD TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR ' Daytime Phone #




