2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

06 MAY -3 AM10:35
9 v STATE

DOCUMENT # NO1000001427

1. Entity Name
AMERICAN DEBT SOLUTIONS, INC.

SECRE 1A

ia

Principal Place of Businass
145 AVE. L.
DELRAY BEACH, FL 33483

Mailing Address
145 AVE. L.
DELRAY BEACH, FL 33483

TALAASSEE ELORDE

. M g l‘:_‘i '}
g by ey foatee PP

LT

2. Principal Place of Businass 3. Mailing Address

Suile, Apt. #, atc, ile, Apt. #, elc.

uile, Apt. #, olc Suite, Apt. #, elc 05022006  Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
31-1776611 Not Applicable
Zip Counitry Zip Country " . $8.75 Additional
5. Certificate of Status Desired I]/ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Narne

"
SPIEGEL & UTRERA, P.A.

18910 SOUTHWEST 22 STREET Street Address (P.O. Box Number is Not Acceplatia)

4TH FL

MIAMI, FL 33145 e

City

FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar wilh, and accepl

the obligations of registarad agent.

SO0 TEOBT T3S
#3h

=0 A - = -~

I 06/12/J6--01015--02  #451.25
Signature, typed o printed name of regstered agent and Lale f applicatie. (NOTE: Registered Agent signature required when remsiatng) DATE
9. Election Campaign Financin
Amendad AR is $61.25 Trust Fur‘ij C:rlat:?bulic: e Eﬁ,‘e%‘fo“éi‘;? ° le;i?lnc:::;r:glefest;ce

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TITLE v [3 Change E’Anduim
NAME KRONER, BURT NAME WEIL 1 SEN
STREER ADORESS | 6474 ENCLAVE WAY STREET A00FESS | 7000 LAK E T f WAY
orv-sT-2P | BOCA RATON, FL 33496 CITY-ST-2P Roswere, &R 3007 .,
TMLE T O oetete TITLE D [ Change []‘ﬁdixion
HAME KLEIN, MICHAEL NAME ROSEAN N BRow) il
STREET ADDRESS | 10258 BREEZE WAY PLACE STREETADORESS (400 22) . Lt € HERoAS BIVD .
Gv-sT-IP | BOGA RATON, FL 33428 ovstze | RyviERA Bei, Ft 33404
TIILE S 7 Delete TITLE D [ Change Daﬂﬁinn
HAME SWETNAM, SHELLY NAME PETE LECOMNTE
SIREET ADDRESS | 8267 BERMUDA SOUND WAY STEET 0SS | /900 LVPPORATE BIVD , M yOUtie 210 w
on-si-zp | BOYNTON BEACH, FL 33436 citv-st-a APATOM ; Fr 83931
TLE O Deletz TILE D ] Clcnange (i Addilion
NAME HAME STELPHEA B . B2ILL
SIREET ADIDRESS STREETA00%ESS | 4Dy T2/ PRAMCHES WAY
TY-§T-21P CITY-SI-2p duwvopy , &R 30339
TLE [ oelate TITLE [ Change [ Adcition
NAME NAME DonAacd F. Alumead THF L
STREET ADDRESS SWETOORESS | 220/ 55 ) DGE 20 /D
CITY-ST-1P oS |y pMvend , 0T ¥ 73 .
TLE [ pelete TITLE D O Chage 1 Addiion
NAME NAME RoGER & . SERVAT
STREET ADDAESS SREETMDORESS |/ Fd 5 S7v B RRNCHES int
omy-si-e av-stiP | BESsu)Eel , BN o074 ~3033

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

Kol -2 3

SIGNATURE: A stlip sditiTamyx O SHELL SwfeTdam _ S)aloy 3834

SIGNATURE A#\‘PED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #

W e » RV . -~ ANNPL




