FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

[
DOCUMENT # P02000038193 05-06-2004 90166 003 ***150.00
1. Entity Name
DEBT FREE OF AMERICA CORP.
Principal Place of Business Mailing Address
2400 WEST 84TH ST STE #7 2400 WEST 84TH STSTE #7 34052998
HIALEAH, FL 33016 HIALEAH, FL 33016
T s AR AAL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CRPE034 (10]03)'
City & State City & State 4. FEl Number Applied For
48-1258634 Nat Applicable
Zip Cauntry “p Country 5. Certificate of Status Desired | f‘g‘g‘i‘l‘ﬁ:gﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s -~ Name ’

VILLABONA, RUTHY

2562 WEST 84TH ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

i City FIL[ Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable, (NOTE: Registered Agent signarure required when reinstating) DATE
FILE NOWIl! FEE I$ $150.00 9. Election Campaign anancing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-
TITLE P ] Delete TITLE [ Change [ Addition
NAME VILLABONA, RUTHY F NAME
STREET ADDRESS | 2562 WEST 84TH ST. STREET ADDRESS
ory-st-2p | HIALEAH, FL 33016 ciTy-ST-2P
TITLE O pelate TITLE []Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . = ¥_STREET ADDRESS PR
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S1-2P
TITLE [ Detete TILE [J Change  [J Aaditicn
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP cry-57-2P
THLE [ Delete TITLE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S71-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the examplion stated in Section 119.07{3)1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my namg appears in Block 10 or Block 11 if
changed, or on an @ with an address, wiih all other like empowered.

SIGNATURE: S Rt Villabosa /z;/o Y U

INTED NAME OF SKGNING OFFICER CR DIRECTOR 7 ae Daytime Phone #




