2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 22,2007 8:00 am

Secretary of State

DOCUMENT # N95000000911

1. Entity Name

A NEW HORIZON, CREDIT COUNSELING SERVICES,

01-22-2007 90105 006 ****61.25

INC.
Uk &

Principal Place of Business Mailing Address q U U ud
2950 W CYPRESS CREEK RD SUITE 300 2950 W CYPRESS CREEK RD SUITE 300 .
FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33309 US
B T O s IR0 AL

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

65-0564008 Nat Applicable
Zip Country ap Country 5. Contficate of Statys Desived (] Eigfq Additonal
6. Nameo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MARCUS, STEPHEN D

FINANCIAL SOLUTIONS TOWER

2950 W CYPRESS CREEK RD STE 300
FT LAUDERDALE, FL 33309

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and tite § applicable.

(MNQTE: Ragistered Agent signalure requirad when reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Tryst Fund Contributicn.

$5.00 May Be
a Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TITLE DPS O Delete TILE 33 e T, ra [ Chenge  [Whddition
NAME MARCUS, STEPHEN D NAME Ews TavoRr iA d. 8t 20D
STREET ADDRESS | 2950 W CYPRESS CREEK RD, #300 simeer aoress | QRED W CHPR('-QQ‘ Critl wr /

CITY-ST- 2P FORT LAUDERDALE, FL 33309 avstrr [ LAUGERA AL E . FiL Z230A

TITLE D O Delate TINLE O change [ Addition
NAME CARNOTQ, RENE O NAME

STREET ACDRESS | 2950 W CYPRESS CREEK RD, #300 STREET ADDRESS

CIY-ST-2P FORT LAUDERDALE, FL 33309 CITY-ST-2IP

TILE D ,ﬁDeIele TILE O change [ Addition
NAME CASSARINO, ANN NAME

STREET ADDRESS | 2950 WEST CYPRESS CREEK RD SUITE 300 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY - ST- 2P

L D X{veere e (] Change [ Additin
NAME CASSARINO, VICTOR NAME

STREET ADDRESS | 2950 WEST CYPRESS CREEK RD SUITE 300 STREET ADORESS

CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2P

TILE [ celete TLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T1- 2P

TILE O petete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

12. | hereby certify that the information supplied with this fiting doees not qualify for the exemptlians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trust
changed., or on an attachmegt with an a;

SIGNATURE:

ross, with Bl oth

empowergd 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

ASDEAS - L LD

EIGNATUR’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




