2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 08,2006 8:00 am

DOCUINENT #F05000001444
1. ey Nawee Secretary of State
EAST C O/ST CREDIT COUNSELORS, INC. 02.08.2006 90016 018 ***150.00
Principal Pizz ce f Business Mailing Address
19451 NE 17T AVE 19457 NE 17TH AVE
MIAML, FL 3389 MiAMI, FL 33139 _
s P s AR O
Suile, Apt. #atc. Suite, Apt. #, efc. 01132006 Chg-P CR2E034 (11/05)
City & Staate City & State 4. FEI Number Applied For
20-2027155 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [} Eeae;g ji\f:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH, IRV
19451 NE 11TH AVE Street Address (P.O. Box Number js Mot Acceptable)
MIAMI, FL. 33139
City FL Zip Code

B. The above naned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sepature, typed of printed name ¢t regstered ~Jent and Ltke 1 agplizable [NOTE Ragstorsd Agent sianalure required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After Miay1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE CPST ] pelets THLE Ochange [ Addition
NAME JOSEPH, IRV HAME
STREETADDRESS | 19451 NE 17TH AVE STREET ADDAESS
CTt-ST-1P MAMI, FL. 33139 CTY-51-2IP
TIiiE [ Delate TLE O change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 7P CiTY-ST1- 2P
TILE 1 Detste 1LE O change [ Addition
HAME NAME
SIREET ADDRESS - o - STREET ADDRESS
CITY-ST-ZP CITY-5T1- 2P
e [ pelste TITEE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-4F
s [ pelete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Caly-S1- 2P Ty -SI-7IF
414 1 Delets mnLe [ tnange [ Addition
NPME NAME

EETADORESS STREEY ADDRESS
. TY-ST-ZiP oTy- s1-2p

12. | hereby certity that the information suppfied with this filing does not quality 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 officar or director
of the corporation or the receivar or trustee empowerad 10 ex®gute this reparlag 1equirad by Chapter 807, Florida Statutesand that my name appears in 8lock 10 or Block 11 if

changed, or an an attachment with an address, with a#-ether iRz
SIGNATURE: /f-‘w L0

FUR DIRECTOR \ e Daytime Pucne &




