. FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000059132 Secretary of State
1. Entily Name 02-28-2005 90224 002 ***150.00
COLLECTIONS RECOVERY GROUP, INC.
Principal Place of Business Mailing Addrass
7765 SW 87TH AVE 7765 SW 87TH AVE vUURUYUJJ
STE 101 STE 101
MIAML, FL 33173 US MIAML FL 33173 US ‘
s S DS A Bl

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)

Clty & State City & State 4. FEi Number Appligd For

65-1112514 Not Applicable
e Country Zp Country 5. Certficate of Status Desited [ fng‘q Addiionat
6. Name and Addreas of Current Registored Agant 7. Name and Address of New Reglatersd Agent
Name
OROVITZ, ROBERT J
TITESESWBTTHAVE  ~ -~ — - W == Sieet Address {P.O-Box Number is Mot Acceplable)-  — ———= = —
SUITE 101
MIAMI, FLORIDA, FL 33173
City FL ] ZIp Code

8. The above named entity subrnits this statement for the purpase of changing ite registered office or reglstered agent, or both, in the Siate of Florica. | am famiiar with, and accept
the obligations of registerec agent.

SIGNATURE
= 5 typed or prrsed et of regeaterad agent and tte d apolicabis. (NOTE: Regurered Agent signeturs requred when remstatng) OATE
. ,{e?,FILE-LNOWIII FEE IS $150.00 9. Electior Campaign Financing $5.00 may Ba

" After May 1, 2005 Foe will be $330.00 Trust Fund Contribution. [l AddedtoFees
“10. OFFICERS AND DIRECTORS. - 11, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 3 Deteee TE P . [ change [ Addition
NAME LEIGH, STEPHANIE N Leiah , Stephawnie e

STREET ADDRESS | 6400 SW 120TH STREET STREET ADDRESS ?35é S 2z Ave, ST247or

Ciy-57-2P MLAM], FL. 33158 CITY-ST-20P Cocru-‘- Groue L EL 37133

TIMLE 3 Detete TME Clchange [T Adcition
RAME NAME

STREET ADORESS STREET ADBRESS

CTY-ST-2P OTY-§T- 2P

TnE © [ oele TTLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-51-28 . CIry-57-2¢

LTI O Detete TE D crange [ Addttion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TmEe O petete TILE O chargs ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CAY-51-2P

g . ' o O oelete e [ change [ Addition
NAME ' . _', .‘ l' ~ N ' MAME

smeETppRESs | 0 b Rl E STREET ADDRESS

ory-st-zr |- CiTY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that ihe information
..indicated on this repaort or supplementa) report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
* of the zorporation of the receiver or'trystes empowered 1o execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10or Block 11 if
chaenged,-or on an attachment with g adggress, with sll other like empowered.

SIGNATURE:

saanyTURE AND TYPED f.rafmmo NAME OF SKINING OFFICER OF DIRECTOR Dete Caytme Phone #

o



