b

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

|
FILED i
Jan 16, 2007 08:00 AM

DOCUMENT # F04000004687

1. Entity Name

FEDERAL ASSET RECOVERY SERVICES, INC

Secretary of State

Principal Place of Businass

1890 N.W. 44TH STREET
POMPANO BEACH, FL 33064

Mailing Address

1990 N.W. 44TH STREET
POMPANO BEACH, FL 33064

. DO NOT WRITE IN THIS SPACE

(ARERAANOHWAW Mmoo,

01102007 No Chg-P CRZ2E034 {11/05)
4, FEINumber Applied For
14-1855037 Not Applicable

§. Cerificate of Status Desred O

Fee Required

6. Name and Addrass of Currant Reglstarad Agent

GERHOFF, JEFFREY
233 S.E. 21ST AVE,, UNIT 11
DEERFIELD BEACH, FL 33441

$8.75 Acditional 1

DO NOT WRITE
IN THIS SPACE

8. Tha above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigrature, lyped or prinled nama of ragistered agan! and Litle it applicabla. {NCTE: Rogistered Agent sigratura raguired whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME GERHOFF, JEFFREY
STREET AD0RESS | 233 S.E. 21 ST AVE., UNIT 104 LORONaSRTIRS
s ——— i
emv-51-2P | DEERFIELD BEACH, FL 33441 01ATT-R0023-010 150,00
TITLE Vv
NAME GLALSS, RAYMOND MAURY
STREET ADDRESS | LYNDHURST H 2003
cimy-Sy-2ip DEERFIELD BEACH, FL 33442 X
e STD
[ owiie GERHOFF, JAMES
STREET ADDRESS | 6507 MARBLETREE LANE
orv-st-2¢ | LAKE WORTH, FL 33467 DO NOT WRITE
TITLE
y IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
THLE
NAME
STREET ADDAESS
CITY-$T-2IP

12. [ hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or tha receiver or trustes empowered to axecute 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, with all other like empowered.

SIGNATURE: &@W«Lﬂ.

Ui2lo7 - gs4-984-9499

IGNATURE AND TYPED OR PRINTED NAME CF8IENING OFFICER OR DIRECTOR

Dete Deytima Phons #




