2008 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P00000064137

1. Enuty Narme

CONSUMER DEBT SOLUTIONS, INC. Secretary of State

Principat Place of Businass Mailing Address
2600 S DOUGLAS ROAD, SUITE 200 2600 S DOUGLAS ROAD, SUITE 200
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

0 MR

01092008 No Chg-P CR2E(34 (11/05)

Jan 14, 2008 08:00 AM

DO NOT WRITE IN THISl SPACE e R

65-1022211 Nat Applicable

5875 Additional

5. ifi i
Certificate of Stalus Desred O Fee Required

6. Name and Address of Current Registered Agent

gelleJ%Ae?gg'ngfANs ROAD, SUITE 200 DO NOT WR_ITE
CORAL GABLES, FL 33134 ‘ IN THIS SPACE

8. The above named entity submits this statemenl for the purpase of changing its registered office or registered agent, or hoth, n the Srate of Flonda | am familar with, and accept
the obhgations of registered agent

SIGNATURE
Signawra. typec or prnted rame of registera0 agant ang "e f appkcitie (NQTE Regmsterect Agent signature required when rginsianing) DATE
.;_, FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be )
'A After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. O Added to Fees UDDDDD?BL}E‘D‘Q
- 01/15/02-30014-001 1560, 00
10. OFFICERS AND DIRECTORS ] _
e Pis
NAME CARMAN, CHRISTINA

STREET ADDRESS | 2600 S DOUGLAS ROAD. SUITE 200
SITY-S1-2IP CORAL GABLES, FL 33134

TIE VPT

NAME VILLAZON, JOAN

STREETADDRESS | 2600 S DOUGLAS RQAD, SUITE 200
CITY-53-2Ip CORAL GABLES, FL 33134

TLE
HAME

s DO NOT WRITE

W IN THIS SPACE

NaME
STREET ADDRESS
CITY-STI-2IP

TITLE

NAME

STREET ADDRESS
Tihy-gt-zp

TITLE

NAME

STREET ADDRFSS
T CY-sl-ap

12. | hereby cerlily that the informabion supplied with this filing does not qually for the exemptions contaned in Chapter 119, Florida Statutes | further certify that the nformation
indicated on this report or supplemental repert 1s rue and accurale and thal my signature shall have Ihe same legal effect as if made under oath, that | am an oficer or director
of the corporation or the receiver or rusjeg’g¢mpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altach ess, wih all other ke empowered.

SIGNATURE: JOAN VILLAZON [-4- 08 305 -44T-5oll

ME OF SIGMING OFFICER OR DIREGTOR Dae Davirra Phone #

SIGNATURE AND TYPED QR PRIN




