i

2008 FOR PROFIT CORPORATION | - F'ILED'

(ANNUAL REPORT ' Mar 03, 2008 08:00 A’
DOCUMENT #P01000037801 TR | . Secretary of State

1. Entity Name s
}“EERNAT]ONAL RECOVERY & REMITTANCE SYSTEMS,

Principal Place of Business Mailing Address
5207 REAVENWOOD RD #111 5201 REAVENWOOD RD #111

FT LAUDERDALE, Fi. 33312 : FT LAUDERDALE, FL 33312

= IR

02272008 No Chg-P CR2E034 (11/05)
Pl

~ DO NOT WRITE IN THIS SPACE " e s

65-1092003 Not Applicable
e 1 5. certificat of i $8.75 Addttional
) ) 5. Certificata of Status Desired O Foe Ragured
8. Name and Address of Currsnt Registerad Agent. 4 o

B o1 " DONOTWRITE -
FT LAUDERDALE, FL 33312 | . IN THIS SPACE |

8. The above named entity submits this statement for the purpasa of changing its registered alfice or registerea agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant,

SIGNATURE
! Signature. typed or pinted name ol regsiorsd RQan and titke # appacabie. (NOTE: Regutarad Agent signature required when renstating).. . “ CATE
9. Election Campaign Financing $5.00 may Be

Aftar :}I.Ey’!l?gg(I)BFlFeEol\?vi?I"Eg 'ggso_oo Trust Fund Contribution. O Addedto F?;a i
10, OFFICERS AND DIRECTORS [ e , i
TIMLE DP o
NAME SCHULTZ, JARED A
STREET ADORESS | 5201 RAVENSWOQD ROAD, SUITE 111 : ' ., o
omv-st-zP | FORT LAUDERDALE, FL 33312 : : HRGOT04 7035
TIE _ o 03/15/08-30005-004 750,00
NAME . . - : ) ST
STREET ADORESS ,
CiTY~§T-ZP i
e
NAME

o | * DO NOTWRITE

NAME
STREET ADDRESS
CITY-5T-2P

e N | { < INTHISSPACE =

TITLE

NAME

STREET ADDRESS
CIY-5T-2P

TITLE
NAME , o . . : -
STREET ADORESS - )

CITY-57-2

12. | hereby certity that the information supplied with this filing does not qualify for the @xemptions contained in Chapter 119, Fiorida Statutes. 1 further cartify that the information
' indicated on this ra rue and gogurate and that my signature shall have tha same legal effect as if made under cath: that | am an officer or diractor
he i gaxgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on angaq ith-prafiaewith astherlike empowered.

TARED g Scnptre R270& G54 9435288

N'I'D NAME OF BIGNING OFFICER OR DIRECTOR Date Dayirna Phore #




