2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 22,2005 08:00 AM
DOCUMENT # POY000009675 R Secretary of State

1. Entity Name
CPi CREDIT REPORTING, INC,

Principal Place of Business Mailing Address
2699 COLLINS AVE. STE 146 7800 W. DAKLAND PARK BLYD G-121
MIAMI BEACH, FL 33140 FORT LAUDERDALE, FL 33351

AR A2 U

3022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py RopieaFr

65-1019954 Not Applicable

O $8.75 Additional
Fes Required

5. Cextificate of Status Desired

6. Nama and Address of Current Registered Agent

FLORIDA INCORPORATORS, INC. . Do NOT WRITE

1221 BRICKELL AVENUE SUITE 900

MIAML, FL 33131 ' IN THIS SPACE

8. The ahove named entity submits this statement for the purpose 6f changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE
Signalure, typed o printed name of ragistored agont and titls 4 applicabla {NOTE. Registered Agent signalure required when relnstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campa!.gn F'inan'cing 77 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | |
TITLE D
NAME PATON, CHRISTINE

STREET ADCRESS | RUE LEZURIER DE LA MARTEL
CITY-ST-2IP 7600 ROUEN FRANGCE, -

TmE OGO 32-3 7

NAME N4,22/05-80032-019 150,00
STREET ADORESS

CITY-ST-2P

TiTiE

NAME

e DO NOT WRITE

| ~IN THIS SPACE

NAME
STREET ADDRESS
Ciy-sy-2p

TIRLE
NAME
STREET ADDRESS : ' s
CITY-ST-21P

HrLE
NAME
STREET ADDRESS
CITY-ST-2P o . e

12. [ hereby certify that the information supplied with this filing dees; hot qualify for the exemption stated in Section 119. 0753)0) Florida Statutes. | further certify that the infarmation
indicated on this repert or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the receiver or trusiee empgwered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an aderess, fith all other like empowered.

SIGNATURE: S il L Eeme T e e e P

WMED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #




