FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000029697 03-19-2007 90089 015 ***150.00

1. Entity Name

TOTAL CREDIT SERVICES, INC.

Principal Place of Business Mailing Address bUUVLYIITS
13300 S.W. 128TH STREET 13300 SW. 128TH STREET
MIAMI, FL 33186 MIAMI, FL 33186
R RS [ A RTAARR MDA QARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0097242 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired (] $8’75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
VALLADARES, ALEXANDER
13300 SW 128TH STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL | Zip Code

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

SIGNATURE
Signature, Typed Of pPANtO Name of 1egisieied apeni and Ll i applicabie {NOTE. Regestered Agent Signatule required when reinstatingl DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Funa Contribution. [ AddedtoFees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete TILE [ Change  [J Addition
NAME VALLADARES, ALEXANDER NAME
STREET ADDRESS | 13300 S.W. 128TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITy-81-2p
TILE ol O Delete T Seclet™ [ Change ,&Mdnion
HAME NAME Beem
STAEET ADDRESS STREET ADDRESS 3200 / %7’
CITY-ST- 2P CITY-51-21P {‘" An( ﬁ . i 8/(0
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-51-2IP
MLE O3 peete TITE [ Change [ Addtilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2P
TVLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5i-2P GITY-51.2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | further certify that the information
indicated on ihis report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 exg his report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

' 311507 B65-97)- J6SD

0 NAME OF SIGNING OFFICER OR D'RECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE ANyVPED OI{PR

-



