FILED

Apr 10,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-10-2007 90022 006 ***150.00

| DOCUMENT # P00000009675
1. Eniity Name
CPI CREDIT REPORTING, INC.
Principal Place of Businass Mailing Address Q““E}S 825
2699 COLLINS AVE. STE 146 7800 W. OAKLAND PARK BLVD G-121 '
MIAME BEACH, FL 33140 FORT {AUDERDALE, FL. 33357
R T O 3 e CR BRI O LM
Suite. Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1019954 Not Applicable
Zip Country e Country 5. Cerificate of Status Desired ! Ei'gasqz:’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
| PATON, CHRISTINE
REJEAN LAPTERRE Street Address (P.O. Box Number is Not Acceptable)

7800 WEST OAKLAND PARK BLVD
SUNRISE, FL 33351

Ciiy FL i Zip Code

B. The above named entily submils this statement for the purpose of changing its registered oftice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. {yped of pinted name of requslerad agent and e A apglioable INOTE Regsiered Ajeat sigratura required when teinstatng) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campa!gn financing $5.00 May Be
Aftar May 1, 2007 Feo will bo $550.00 Trust Fund Conlribution, 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME D 7 Detete TMLE [ Change [ Adtition
HAME PATON, CHRISTINE HAME
STREET ADDRESS | RUE LEZURIER DE LA MARTEL STREET ADDRESS
cATy-§7-2P 7600 ROUEN FRANCE, CITY-8T-2IF
TILE O Delate TILE [ Change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty-51-2p . GiY-S1-2F
THLE [ Delete MLE {1 Change  [7] Addition
HAME ML
STREET ADDRESS STREET ADDHESS
{HY-5T-2P CHY-8T AP
il ] Delete TILE O change [ Aaditicn
HAME 1aN
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-57-721F
TMLe ] Detete TiLL [ Change [ Additian
HAME HAME
STREET AUDRESS STREET ADDRESS
CITY-§1-2P Cify-S1-2P
THLE ] Dolete TITLE [Jchange [ Addition
HARL HAME
STREET ADDRESS STREET AUDRESS
CiTY-5T-2P CiTY-57-2IP

12. | hereby certify that the mformation supphed with this flling does not quakfy for the exemptions sontained m Chapter 119, Floride Statues. # further certify that the information
indicated on this report or supplementai report 1s true and accurale and thal my signaiure shall have the same legal etfect as it made under path; that | am an officer or girector
of the corporation or the receiver of trustee emgowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addresgAwith all other like empowererd

SIGNATURE:

Davtrre Phora #

PET OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR W ale

NS

H 5% [ gy
u"ﬂ / T



