FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSiEN%QA ENT # F97000006882 01-26-2007 90034 023 ***150.00
ASSOCIATED CREDITORS EXCHANGE, INC.
Principal Piace of Business Mailing Address
3443 N. CENTRAL AVE. 3443 N. CENTRAL AVE. . G 0 l"] 7 4 5 4
SUITE 1100 SUITE 1100
PHOENIX, AZ 85012 PHOENIX, AZ 85012
R A S ARG ISR
Suite, Apt. #, etc. Suile, Apt. #, etc. 01162007 Chg-P CR2E034 (12/05)
City & State City & State 4. FEI Number Applied For
86-0634219 Nat Applicable
Zip Courtry Zp Country 5. Certificate of Staius Desired A Ei'gfql??s;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 4
WESTON, FL 33331
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in (he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signanure, typed or printed name of reprstersd agent and tite o applicadle (NCTE Registatad Agant signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1’ 2007 Fee will be $550.00 Trusi Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Oelete TLE [ Change [} Addition
NAME BERARDI, JOSEPH A NAME
STREET ADDRESS | 3443 NORTH CENTRAL AVE SUITE 1100 STREET ADDRESS
CITY-ST-2IP PHOENIX, AZ 85012 CITY-5T7-2IP
MILE 8T [J Delete TILE g Change [ Addition
NAME BEARDI, PATRICIA A NAME Berardi , Patricia A.
STREET ADDRESS | 3443 NORTH CENTRAL AVE SUITE 1100 STREET ADDRESS
CITY-5T-2IP PHOENIX, AZ 85012 CITY-§T-7IP
TILE VP O Delste TITLE [ Change ] Addition
HAME BERARDI, MATTHEW J HARE
STREET AODRESS | 3443 NORTH CENTRAL AVE SUITE 1100 STREET ADDRESS
Ciry-§1-21P PHOENIX, AZ 85012 CITY-S7-2IP
TTLE: O pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CATY-51-2IP
TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-2IP
TIILE O Detete TMLE O ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualily tor the exemptiong contained in Chapter 119, Flerida Slatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as il made under oalh, (hat | am an olficer or director

of the corperation or the receiver or rugM d to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11f
-.g-. h-sn b
FA—

| cther like empesyared.
SIGNATURE:/ 2 /Matthew J. Berardi (602}954-6554

NXTORE/AND TYHEDKR #R#eTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Prone #




