s FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000039675 02-16-2006 90053 002 ***150.00
1. Entity Name
RELIABLE CREDIT INC.
Principal Place of Business Mailing Address -
6070 NW 186TH ST., #210 P 0 BOX 173701 e
MIAML, FL 33015 HIALEAH, FL 33017 & A
RS e TR A AR
Sulte. Al #. eic. Suile. Ap. 4, ete. 02122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1001019 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name - - . - -
MATTHEWS; NORICE L
6970 NW 186TH ST., #210 Streal Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33015
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o prnted name of regesterad agant and tile # apphcable. (NQTE: Regsi Agent sigy wauired whar ned ingl DATE
FILE NOWIII FEE IS $150.00 - 9. Etection Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO 1 pelete TILE O Change [ Addition
NAME MATTHEWS, NORICE NAME
STREET ADDRESS | BG70 NW 186 ST # 210 STREET ADORESS
CTY-ST-2P MIAMI, FL 33015 CITY-§T-2P
TITLE 7 petete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-55-2P CIFY-ST-2P
TITLE [ Dette TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-ZF —- .- _ony-si-ae. . . . . - L
TTLE {1 pelete TITLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-§T-2P
e [ oelete e O Cange [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-$1- 2P CTY-§1-2P )
TILE 3 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CliY-ST-2ZP CITY-$1-29

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal effect as if made under gath; that | am an afficer or director
ol the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attagement with an addrasy, with al! other like empowared.

SIGNATURE

SIGNATURE AND TYPED OR FNTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phona #




