FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000093895 : 01-22-2008 90061 D08 ***150.00

1. Entity Name
CREDIT BUREAU SERVICES, INC.

Principal Place of Business Mailing Address

3645-N_EEDERAL HWY. 60 DERAL HWY. #60

FT. LAUDERDALE; FT. LAUDERDALE; .

N LY R REAIANTEARACNCEN TN
8503 V. Dwe ey 3505 . Die thwy

Suite, Apt. #, etc. Suite, Apt. #, eic. 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Onkland Prek FL orklad Ok FL 522272289 Not Applcabie
3%_33” COU”‘E{ S ,{) 8?7233"‘; COUE}S[_? 5. Cenificate of Status Oesired O gese'gg;:’e%mma'

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAIMOLI, KIM A
1400 BAYVIEW DR., #2 Street Address {P.O. Box Nurnber is Not Acceptable)
FT. LAUDERDALE, FL 33304
City FL l Zip Code

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

SIGNATURE
Signature, typed or prntec name of regisiered agent ana tille if apphicable. {NOTE. Registereo Agent signature required wnen renstaking) BATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing o $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114
TITLE PD O petete TITE [J Change [ Addition
NAME NAIMOLI, KIM A NAME
STREET ADDRESS | 1400 BAYVIEW DR, #2 STREET ADDRESS
Ciy-ST-2IP FT. LAUDERDALE, FL 33304 Ciy-$T-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-5T-2iF
TTLE [ oelere TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-sr-ze CITY-$T-2IP
TITLE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7IP
TIiLE O pelete THLE [ change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CyY-S7-2IP CyY-57-21P
TILE O Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report s rue and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior

of the corpofation or the receiver or trustee empowered 10 execute this repart as required by Chapter 507, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an anacthh all cther ke empowered.

SIGNATUREYS e~ Kim & Novwels /- 7-08 Fs#- 54l = jH80

GNA AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #

/ L)




