3856 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

~ FILED :

DOCUMENT # P01000107086 )
DOCUN Feb 07,2006 08:00 AN
YOUR COLLECTION SOLUTION, INC. Secretary of State
Frincipal Place of Business Mé%liﬁg Address -
9715 W, BROWARD BLYD, $715 W. BROWARD BLVD.
SUITE #270 SUITE #270
e e LA
2. Princapat Place of Business 3. Malling Address ‘

Suite, Agt, &, eic Sute. Apt. 4, el T 1st MOORE CR2E03E {10/05)

Cry & State ) City & Stale 4. FE! Number - 'ﬁAppiied' For

65-1151611 | Not Applosti
Zp Country ap Country 5. Cerlificate of Status Desired O g:;g?q Lﬁ?edém“ai
6. Mamie and Address of Current Ragistered Agent j 7. Name and Address of New Registered Agent .

Namg

g?SZNS%J?E'IEEEgTREET Sireet Addrass (P.O Box Nurnber « Not Acceplable) o
FT. LAUUDERDALE FL 33311

City FL |20 Coge

8. The above namesd entity submils ths statement for the purpose of changing its registered Gifice or registarad dgant, or Hoth, in the State of Florida. [ am famiiiar with, and ac?cépi
the opliganons of registerad agant

SIGNATURE - —— - —
Signanire ot of panke name of tegatered agead and e of apphoatie (NOTE Regisleten Agent signalive o whed ¢

tig) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00
Make Check Payahble to Florida Depariment of State

§. Blection Campaign Financing £5.00 May =
Trust Fund Coninbution. [ Addedic Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 14,
THRE rPD T Delete TILE ﬁﬂﬁﬁ{]ﬁ%g 4 ?22 Change  [Jasn
NAME ROSNER, JEFFREY S HAME !32.-”1'8!’95"8{}85‘%“ 009 150,00

STREFT ADDRESS {8715 W, BROWARD BLVD. SUITE #270 STRECT ADDRESS

oly-si-2P JPLANTATION FL 33324 OTr-51- 2P

T 1 oelete TR Cohange [ Asc
MEME HAME

STREFT APDRESS STRFET ADBRESS

Ciy-51-21° TITY-81-7ip

nne . . ' Cioeme Qw1 o O] e ] A
NAME MANE

STREET ADORESS STREET ADDRESS

CFY-51-2F GIFY-81. 2P

TmE ' 3 pelele i F M 3 thange ' 3 bty
MAME HEME

STREET ADORESS STREFY ADDRESS

CITY-57- 7P CiTy-57-2P

e O osiete e Ol Chage [ A
NEME HAME

STREET ABORESS SIREET ADDRESS

CiY.81- 07 LIty -81-2iP

TITE 3 Delete nig Ol Change L] Addil
HAKE NAME

STREFT ADRESS SIBLET ABDRESS

LiTy-53- 29 CiTy-57-0F

12. | hersby centify that the information supphed with this fiing doas not cr[u%ii%y for fie exémph&ms comained m Section 118, Florida Statules. t lutther certily that the informatior
idicated on tus report or supplermental report is true and accurate ang that my signature shall have the same legal effect as if made under vath, that | am an officer or direcic
of the corporanon o the recelver or L wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 3

if changad, or on an attachment h al} other hke emppwered.
L %/ Fosua /éf/%

schv Rt FRINTED NAME OF SIGHING OFFICER OR D1 oR / n.w-‘// Dayims Phone §

SIGNATURE:




