\ - FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ol

ANNUAL REPORT Secretary of State

PSPNUM ENT # P00000039675 02-09-2007 90027 009 ***150.00
. Entity Name
RELIABLE CREDIT INC.
Principal Place of Business Mailing Address
6970 NW 186TH ST., #210 P 0 BOX 173701 * ‘ QUU].ZBBB
MIAMI, FL 33015 HIALEAH, FL 33017 .
PR PO [ TR OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-1001019 Not Applicaple
Zp Country & Country 5. Certificate of Status Desirad O ?:\.g;aﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name - -~y -
MATTHEWS, NORICE L MATTHEwS, NOR V(=
6970 NW 188TH ST, #210 Strget Address (P.C). Box Number is Not Acceptatls)

MIAMI, FL 33015

AbS Tt P o dcke LK
YN yerrtien - FLC | %02 5

8. The above named enily submils this stalement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligati iregisiered agent.

SIGNATURE NoRtE MAT7H s (O VL-2 077

'Sngwalme, kvped‘cr printed name of regsieced agent ard tide if apphcabie (NOTE. Registered Agent ignafure requingd when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campalgn Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. GOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO O Deiele TITLE [J change [ Addition
NAME MATTHEWS, NCRICE NAME
STREETADDRESS | 6970 NW 186 ST # 210 STHEET ADDRESS
CiTy-31-2p MIAMI, FL 33015 CITY-ST1-2IP
lLE O velste TILE [Ochange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-51-2IF
THLE O velete 1ITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-81-2IP
TTE 3 pelete TILE (O Change  [J Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE [ oelete TLE ~ OCrenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY S1-2P CITY-57-2IF
e 0 vetete TLE O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-ST-2IP

12. | heraby certify that the inlormaticn supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further cartity that Lhe information
indicated on this report or supplemental report is true and accourale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this raport as reguired by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11t
changed, oron an allachmeQ . ddress, with all other like empowered.

Nohz MKT7LES (Eo 9- -1’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Dayurme Pnore »

SIGNATURE:




