FILED
2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DEOCUMENT # N04000002541 05-04-2005 90177 Q06 ****6] 25
1. Entity Name
DYNAMIC CREDIT COUNSELING INC.
Principal Placa of Business Mailing Address
600 N _THAGKERAVENUE—. OOGN-THACKER AYENYE
KISSIM 1 ~KISSIMMEE EL-34 74+ . 5004?935
R s IR E AR
| 2150 Hichigan Ave.
Suite, Apt. #, etc. Suite, Apl #, etc. 04292005 Chg-NP CR2E037 (10/03)
City & State ity & Slaxa 4. FEI Number Applied For
/{CSS‘[ MM | Q, 20 -087 095 Not Applicabls
" I
ap Country 2 i': 24ty ch"'”"y o 5. Certificate of Status Desired [ Eg';’i‘ﬁf:;"""" -
6. Name and Address of Curreni Registered Agent ' 7. Name and Address of New Registered Agent
Name
HIDALGO, MARCOS Matces Hidalgo
GO0MTHACHER-ANVENUE Stroct Address {P.O. Box Number is Not Accediéﬂle)
KISSHMAEEFL 34747 —
. 7;70 56 Hich, QA s 41// c/
Cr ity Zip Cods
8 Hiss i mugce FL | "3y yies

8. The above named enmv submits this statgggent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accep(

4/s0 fos—

{NOTE: Registared Agent signature required when reinstating) DATE !

Filing Fee is $6§.25 N 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 05 A Trust Fung Contribution. O Added to Fees Florida Department of State
10. OFFICERS AN DTRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 pelete TILE P/ P hange [ Addition
NAME HIDALGO, MARCOS NAME apcos  Hu d-nles
STREET ADDRESS | 600 N. THACKER AVENUE STREET ADDRESS | 5 <) S0 Ay M 9 W il
CITY-8T-2P KISSIMMEE, FL 34741 CITY-ST-2IP K7S/ 27 A2 2. - f‘L 3 ‘/ 2 ¥ (/
THILE TD [ Delete LE ‘1— mhﬁge [ Aadition
RAME MELENDEZ, MARIA M NANE -D Z_,p ude_
STREET ADDRESS | 600 N, THACKER AVENUE STREET ADDRESS ,1//(,;; ? - B M .732-
omy-si-zP | KISSIMMEE, FL 34741 CAFY-ST-21P ﬁ//SJ‘/fxy ;(fcee,, A B (e
TE sSD O] Delete THLE < / D b Change / ] Addition
NAME ARELLANO, ARMANDO NANE Lo 472 y/Zvy.
STREET ADORESS | 600 N. THACKER AVENUE smeetwovess | R 55 ~ Ol
CMY-SL7P | KISSIMMEE, FL 34741 y-s1-2¢ /)‘,9;7 P nt/ee 7 o 3§D ¢9’
HITLE D O Delete Tme ‘Q’,phaﬂ/e [ Addition
HAME FERNANDEZ, MANUEL NAME 9 L g é?
sTReET AopRess | 600 N. THACKER AVENUE STREET ADDRESS W#M jé'g:t)/ Ao é:-/
EN-ST-2P | KISSIMMEE, FL 34741 . oy-§7-2 Mfé o 3y >lptr”
ME D ﬂmg TWILE _:b [} Change? XAadixion
NAME TORRES, CARMEN J NAME ’ :
STREET ADDRESS | 600 N. THACKER AVENUE SREETAESS | 2.7 SYP Myr B PrAd— St # /
om-s-z¢ | KISSIMMEE, FL 34741 CITY-5T- 20 /ﬂﬁ?///y/{éef 2D LS
TITLE DNarap o L7 na’.; O Do TITLE D’cnange O3 Additien
NAME 1750 Mrcl‘f an Lve, NAME
STREET ADDRESS . > L Y STREET ADDRESS
CTY-§T-21P FAote 2 44‘4’"“”8( . 3 s CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119, 07$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd-agcurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the gorparation or the receiver or frustee empRyHe boute this re;;g%tjs.seqnired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an adgess-#h a
— N
SIGNATURE 4/2‘)/00 yp7-435 -0y 0>
OF SIGNING OFFICER OR DIRECTOR [ Da!1 Daytime Phone 4




