FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000128441 03-21-2006 90025 001 ***150.00
1. Entity Name
ENTRUST CREDIT SERVICES, INC.
Principal Place of Businass Mailing Address . -
5975 SUNSET DRIVE 5975 SUNSET DRIVE :
704 704 400%‘))00
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
A s ITTER T
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Nurmber Applied For
06-1669904 Nol Applicable
Zp Country P Country 5. Certificate of Status Desired O E‘?e';ilﬁ?:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
GREGORY MLACKER
9500 S.W. 83CT. Streat Address (P.O. Box Number is Not Acceptable}
PINECREST, FL 3315§
Cily FL l Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of registered agent.
I3

SIGNATURE
Signanue, Iyped o prnted narwe of regrsiered agent and IiPe i applicable. {MOTE: Reg:siared Agent sigr requmed when Qb DATE
FILE NOW!! FEE 13”3150-00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, % ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
WE PD O Delete 1MLE . [Jchange  [F Addition
NAME MLACKER, GREGORY A HAME
STREET ADORESS | 5975 SUNSET DRIVE - SUITE 704 STREET ADORESS
CITY- ST-ZIP SOUTH MIAMI, FLL 33143 CIT¥-S1-2P
e -~ [ Delere 1kt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-TiP CIy-51-21P
HILE 3 pelete TITLE [T Change  [3 Asaition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciy-st. 210
TIILE T pelere HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IF ory-Si- 2P
TITLE 3 petete 1LE O cChange [ Addition
HAME NAME
SIREET ADDRESS SIREE] ADDRESS
CIlY-ST- 2P CITY-51- 2P
FILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP \\ CITY-51.2IP

12. | hereby certity that the informatic
indicated on this repert of supple
of the corporation or the receiver or
changed, or on an attachment with al

¥ fiting does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or diractor
owered 10 execute this report as required by Chagpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
55, with all other like empowered.

SIGNATURE:

smNATWﬁu TYPED NRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #
hY

/7




