2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 08, 2007 08:00 AM

DOCUMENT # M58115 Secretary of State

1. Entity Name
CREDIT BUREAU OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

8125 NW 53 87 8125 NW 53 5T,

SUITE 100 SUITE 100

MIAMYL FL 33186 US MIAMI, FL 33166 S

AEEURAANTEIRTD MR AL

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RIS
65-0043719 Not Appiicable

$8.75 Additional
Fee Raguired

§. Certilicate of Status Dasired a

6. Name and Addross of Current Registered Agent

SPENCER, JANAE M DO NOT WRITE

8125 NW 53 ST, SUITE 100

MIAMI, FL 33166 IN THIS SPACE

8. The abova namad antity submils this statement for tha purpose of changing ils registered oftice or reglsterad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE
Signalure, byped o prnled name of +eQISTArEd apent ana tila il ppplicable {NOTE Ragisisrod Ageni signalurg ragquirad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS i
TILE PDS
NAME SPENCER, JANAE M.
STREET ADDRESS [ 8125 NwW 53 ST. SUITE 100
cnv-st-20 | MIAMI, FL ”UD‘Q EEO05E
— O3/79°07=-80011-011 150,00
NAME
STREET ADDRESS
Cny-st-21p
TITLE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS ,
CITY-5T-2IP

TNE

HAME

STREET ADDRESS
CITY-8T7-7P

TILE

NAME

STREET ADDRESS
CIY-51-21P

12. ! hereby certify that the information supplied 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 accurato and that my signature shall have the same legal effect as if made under oath; that ) am an officor or director
of the corporation of 1he Feceiver or trustee empowered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an allachmen an address, with all other ko empowared.

SIGNATURE: ' 7 3 -57-0 7 JOCS PR

OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




