FILED

2007 FOR PROFIT CORPORATION Feb 13, 2007 08:00 AM

ANNUAL REPORT _ Secretary of State

1. Enuty Name
ENTRUST CREDIT SERVICES, INC.
Principal Place of Business Mailing Address
5975 SUNSET DRIVE 5975 SUNSET DRIVE
704 704
SOUTH MIAMI, FL. 33143 SOUTH MIAMI, FL 33143
v i, oV —
Suite. Apt & elc Suite. Aal. . ele 01122007  Chg-P CR2E034 (12/06)
City & State Ciy & Sials 4. FEF Numbar Applied For
06-1669904 Not Applicable
= - " o
® Country Zie Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Raglsterad Agont
Name
GREGORY MLACKER
g500 S.W. 63CT. Strest Address (P.O. Box Number is Not Acceptable}
PINECREST, FL 33158
Ciy FL I Zip Codle
8. The abova namad entily submils Inis statement for the purpose of changing its regisiered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signateto. typod 0r ponlaa nama of regiskead agen! and uw ! apphcaols {NOTE: Ragis'oraa AQen! $Ighature reyured when s iaing) DATE
FILE NOWI!I FEE 1S $150.00 8. Electon Campaign Financing $£5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
nir PD 7 Delete LE UUDDGDE;':' I—UE\ [ change  J Addition
HAME MLACKER, GREGORY A NAME 505 Dh_‘ ':'_ - - D
STREET 400RTSS | 575 SUNSET DRIVE - SUITE 704 STREET ADORESS [2/22/07-R001e~0e0 150.0
GHY-§T.21P SOUTH MIAMI, FL 33143 CITY-ST- 27
" O patere me [ change [ Addition
NARME NAME
STRILT ADDRLSS STREET ADDRLSS
CITY-5T-2IP CITY-ST.ZIP
e [ Delete L O change [ Addinon
NAML NAME
STHEET ADDRESS . STREET ADDRESS
CITY- ST-2IF CTY-ST-21P
THLE I Delete TLE [O Change [ Adadion
NAME NAME
STRILT ADDRESS STREET ADDRESS
CITY.ST-ZiF CITY-SE-2P
T O Ddelete TITLE [0 change [ Audilion
NAME NAwmL
STREET ADDRLSS STREET AUDRESS
Cuy-§1-7p CITY-§7-2IF
nif [ peiete e O change ] Addilion
HAMI, NAME
STRCLT ADDRCSS STREEY ADDRESS
CITY . ST 71 \ h GITY-ST-2IP
12. 1 hareby certify that the information supplied with this Yinh does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further cerbly that the information
incicated on this report or supplemantal repod is true accurale and thal my signalure shall have the sama lsgal offect as it made under oath: Lthat | am an officer or diractor
of tha corporation or the racerver or irustea empoware £ s repart as required by.Chapter 607 Flonda Statutgs: and thatymy name agppenars in Block 10 or Block 11 if
changed. or an an antachment with an aadress, with ailght
SIGNATURE: W3¢ I
SIGNATURE AND TYPED OR PRINTED nAu‘cy SIGNIKG OFFICER OR DIRECTOR 1 Dae Daytims Prone ¥




