" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P00000029944 Secretary of State
. Enti
1. Eniy tlame 05-03-2005 90108 014 ***150.00
ARS COLLECTION SERVICES, INC,
Principal Place of Business Mailing Address N
175 FOUNTAINBLEAU BLVD., 1-P3 175 FOUNTAINBLEAU BLVD., 1-P3
A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
65-0993338 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O f‘g';gl’?ig:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B
ALFONSC, PEDRO M a"‘%e s £ /96}(” ,@/ﬁd
175 FOUNTAINBLEAU BLVD 1-P3 S i LB Bl ) P 3.

MIAMI FL 33172

Citym/ﬂw'/ FL Zigc_).)de/_?g’

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

SIGNATURE ‘jeéf B Es R’ /&7?’/ M"f 7/’;)20 -

Signalure. Wped of pinted name of regisierad agenl and Ulle f appheable (NOTE RegisifigaAgent s:gﬁmm raquited when renslating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee. Will Be $550.00 TrustFund Contribution. [  Added to Fe);s
Make Check Payable to Flerida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FITLE P 1 Detete TITLE [ Change [ Addition
NAME ABKARIAN, JORGE NAME
STREET ADDRESS | 175 FOUNTAINBLEAU BLVD 1D-3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33172 CITY-S1-21P
WLE VP %ﬁum TILE V4 P M(‘.hange [ Additien
NAME ALFONSO, PEDRO A HLorFo pedeo
STREET ADDRESS [ 175 FOUNTAINEBLEAU 1P-3 STREET ADDRESS < /‘0 WA FR I 2D [oa~ WP 3
CIy-ST-21P MIAMI FL 33172 CITY-ST-2P M fe D37/22 .
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP Ciry-S1-2P
TITLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITy-S1-7IP CITY-51-2P
TITLE O Delete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-7ip CIny-S1-21F

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver gatrustee empowered to execute this report as required by Chapiler 607, Fierida Statutes; and that my name appears in Block 10 or Block {1f

changed, or on an attachment w#h An address, with all g like emppwered.
SIGNATURE: T M“"ﬂ i,;’/m; o Jor-229-v12/

SMTURE anp TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytrme Phone #




