2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F04000004687

1. Entity Name .
FEDERAL ASSET RECOVERY SERVICES, INC

Principal Place of Business

1980 N.W. 44TH STREET
POMPANC BEACH, FL 33064

Mailing Address

1950 N.W. 44TH STREET
POMPANG BEACH, FL 33064
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WRITE IN THIS SPACE -

FILED
Jan 28, 2008 08:00 A
Secretary of State
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01162008 No Chg-P CR2EQ034 (11/05)

4._ FEI Number Applied For

.~ 14-1855037 Nat Applicable
5. Certificate of Status Desired O $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

GERHOFF, JEFFREY
233 8.E. 218T AVE,, UNIT 101
DEERFIELD BEACH, FL 33441
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8. Tne above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, n the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pnied name of registeqed agant and tite d spplicebly. {NCTE: Ragiserad Agant sigrature requied when reingtatngj OATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Be e

After May 1, 2008 Fee wiil be $550.00 Trust Funa Contribution. Added to Feas D 1 ’,I;I:‘,l':l_li.:!,i:_ll%&l ;T:%%_.gzi'lﬂﬁ 15!-‘ ﬂﬂ
10. OFFICERS AND DIRECTORS | ] (FERPEN AT
TME PD - . > i
NAME GERHOFF, JEFFREY
STREET ADDRESS | 233 8.E. 21 8T AVE., UNIT 101 )
omv-s1-2p | DEERFIELD BEACH, FL 33441
TIME v ) : .
NAME GLALSS, RAYMOND MAURY - L :
TREET 4p0#ess | LYNDHURST H 2003 .
orv-stze | DEERFIELD BEACH, FL 33442 " -
TTLE STD . SRR :
NAME GERHOFF, JAMES - e e ‘T i g :
STREET ADORESS | 6507 MARBLETREE LANE O ey REANT VAT T .
o528 | LAKE WORTH, FL 33467 DO NOT WRITE

" e IR S A I I NIRRT

TILE Ve : S
" “IN THIS SPACE
STREET ADDRESS D BT AN TR I o !
CITY-ST- 2P
TITLE P 1
NAME :
STREET ADDRESS S Ty e ]
CITY-S1-2P
e Co T [
NAME ' g . R
STREET ADDRESS N BRI
CITY-§1-21P X I N S R U

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplementa: report is tzue and accurate and that my signature shall have the same legal effect as it made under oath; that | m an officer or diractor
of the corporatian or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

\iglos

changed, or on an attachmen! with an address, with all other like empo!

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF BIGNIN

954-984-9499.

Data

Daytime FPhone # *




