' FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000007964 06-13-2005 90005 007 ***150.00

1. Entity Name
ADVANTAGE CREDIT SOLUTIONS, INC.

Principal Place of Business Mailing Address
13840 SW 24TH TERR. 13840 SW 24TH TERR. 5 50053 645
MIAMI, FL 33175 MIAMI, FL 33175 ¥

2. Principal Place of Business H 3. Mailing Address >1—— ‘ ‘"I“” IH ||W ”l" |||H Ilm ||”| ||l“ Ilm |||‘I ‘l”l |“|’ |\|“|‘ I‘ “”

13380 8w Hb 13380 QW 56

Suite, Apt. #, etc. Suite, Apl. #, etc. 05092005 Chg-NF:' CR2ED37 (10/03)

2T 27
Apptied For

Clty. & Stale. ity & State. - 4, FEI Number . . -
Mam, FL 1AM rL RO - 01235 | Not Applicable

§P3_-l -,',S' [ Oﬁﬂng . _ _._‘32?5]'_} g o S‘gﬁ# N 1 _C_erﬂ!ic_gté of Status Desired O §ifg§q$f$‘i°_"'?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL l Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed o islered agent and title if applicabla, {NOTE: Registered Agent signaturé required when reinsiating) DATE
;m“‘«w\
Filing Fee 15 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septembeér7;, 2005 Trust Fund Contribution. O Added to Feaes Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete TITLE [ change [ Addition
NAME CUETOQ, JACQUELINE NAME
STREET ADDRESS | 13840 SW 24TH TERR. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CITY-ST-21P
TIMLE D O oeete TINE [J Change [ Addition
NAME CUETO, MARITZA NAME
STREET ADDAESS | 13840 SW 24TH TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-21P
THLE D O oelete TITLE [0 change ] Addition
NAME ARENCIBIA, LETICIA NAME
STREET ADDRESS | 13840 SW 24TH TERR. STREET ADDRESS
CIFy-5T-2P~ | MIAMIL-FL-33175 - CITY-ST-21P
TIME J Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TMLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS —— STREET ADDRESS
CiTY-ST-2P / ) CITY-ST-2P

12. | hereby certify that the informatipa-Supplied with this fifin gpeﬁt qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supgfemental report is true ardaccurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the rgegiver or trustee emp i assedtired by Chapter 617, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an alla
SIGNATUR b-1-05
MQFFICER OR DIRECTOR Date Daytima Prone #




