FILED
Jan 13, 2006 08:00 AM

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M62091

Secretary of State

1. Entity Name

DISTRIBUT!ONfg“COLLECTION SERVICES, INC.

Prircipal Place of Business.

2277 Wil 82ND AVE.
MIAMI, FL 33122-1510

Malling Adaress
2277 NN 828D AVE,
MIAMI, FI 33122-1510

DO NOT WRITE IN THIS SPACE

01082008  No Chg-P

(CAEACINREHEE W IEICn

CR2E034 (11/05)

4. FE1 Number
65-0035024

Applied For
Mot Applicable

PO —
5. Ceriificate of Status Desired

=

$8.75 additionat
Fee Requirad

BICHARS, BLANCAC
2277 NW 82 AVE.
MIAMI, FL 33122

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the: State of Flosida. 1am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sxynmture, typed or prinked name of regieterad agent and dtie £ appleable.

(HOTE: Regrsiered Agent aignature required when renstating}

OATE

... FILE NOWH! FEE IS $150.G0
After May 1,

106 Fee will be $550.00 |

8. Election Campaign Financing
- Trust Fung Contribution.

$5.00 vay Be

~{—Added to Faes - -

10. OFFICERS AND DIRECTORS | |

ILE \"2

HAME FERRO, CARLOS
STREEY ADDAESS | 5040 NVW 7TH 8T. #6870
Cy-1-2P MIAMI, FL

TME DP

NAME ASHKAR, THERESA
STREET ADDAESS | 5040 NW7TH ST. #5670
oTY-ST-ZF | MIAMI, FL

5 1 \'ﬁ EB&‘“ H

CEO

BICHARA, BLANCA C
2277 NW 82 AVE
MIAMI, FL 33122

TRE

NAME

BTRELT ADDRESS
CTy-s1-2e

EVEV

BALMAN, CODELIA
7830 8W B3 CT.
MIAMI, FL 33143

TILE T

SALMAN, MONO E
2277 NVV 82 AVE.
MIAME, FL 33122

TE

NAME

STREET ADDRESS
CiTY-87-2

FriLs,

=aan - .
O o0 15000

DO NOT WRITE
IN THIS SPACE

riic b

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. I further cenlify that the infermation
mdicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalty; that | am an ofilcer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrese, with all sther ke empovered.

SIGNATURE:%“% —_— S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER Oft DIRECTOR.

L fos
77

Daytrme Fhone




