2007 FOR PROFIT CORPORATION . - FILED
ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # F05000005977 ecretary of State
1. Entity Name
HSBC CARD SERVICES INC. 04-26-2007 90189 012 ***150.00
Principal Place of Business Mailing Address
2700 SANDER ROAD 2700 SANDER ROAD T
PROSPECT HEIGHTS, IL 60070 PROSPECT HEIGHTS, IL. 60070 .
R PRTEA TOPO S [ A AL AR AR
Suite, Apt. #, etc. Suite, Apt. #, gtc. 04432007 Chg-P CR2E034 (12/06)
City & Sate City & State 4. FEI Number Applied For
36-3669862 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;g‘ a\::(ijtional
6. Name 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 Acceptabile)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent ang |itle il applicable. {NOFE: Registered Ageni Signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD O etete TITE PD MThange [ Addition
NAME MENEZES, W.G. NAME Dodmich . BUALE
STREET ADDRESS | 1441 SCHILLING PLACE STREET ADDRESS
CITY-ST-2IP SALINAS, CA 93901 P CITY-S1-2IP
TIRE EVD & Detete TITLE DEVP . RFChange [ Acdition
NAME KIMBLE, T.M. NAME Hiephen C JRasiwito
STREET ADDRESS | 1441 SCHILLING PLACE sTreeTA00RESS [\ Towd CeNtER Ok,
oTy-s-2¢ | SALINAS, CA 93901 on-StzP | as Voans. NV §¥Q14d
TME EV [ petete TIME c [IcChange [ Addition
NAME SPRUDE, M.A. NAME
STREET ADDRESS | 1441 SCHILLING PLACE STREET ADDRESS
CITY-ST-2IP SALINAS, CA 93901 CITY-ST-2P
TmE CFO 1 Detete e cxo/evelDd [WChange [ Addition
NAME REEVES, M.A. NAME
STREET ADDRESS | 1441 SCHILLING PLACE STREET ADDRESS
CITY-ST-21P SALINAS, CA 93901 CITY-$1- 2P
TME Ve 7 Delete e [ Change 3 Addition
NAME FUGITT, 8. NAME
STREETADDRESS | 1441 SCHILLING PLACE STREET ADDRESS
CITY-ST-2IP SALINAS, CA 93901 CIiY-S7-2p
TIME A& 3 Detete TITLE O change [ Addiion
NAME FERGUSON, P.S. NAME
STREET ADDRESS | 2700 SANDERS RCAD STREEF ADDRESS
CITY-ST-2IF PROSPECT HEIGHTS, IL 60070 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repornt is true and a te 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 trustea empmzed to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lj

changed, or on an attachment with an addrez'j,w all otfer like empowered, .
: UV&E ~Toseph B Acgeio &fl-07 B StpY- LSP,

SIGN#T?HE AND TYPED O PRINTED NAKE OF SIGNING OFFICER QR DIRECTOR Date Davlime Pnong #

SIGNATURE:




