2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am
ecretary of State

DOCUMENT # P02000130185

1. Entity Name
U.S. DEBT RELIEF, INC.

04-30-2007 90833 031 ***150.00

Principal Place of Business Mailing Address
905 E. M.L. KING IR. DR. STE 390 905 E. M.L. KING JR. DR. STE 390 ‘ 4 U 09 2 B q 5
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 B .
TR [ § e R ITATARRIAY AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0757743 Not Applicable
Ze Couniry ap Country 5, Certilicate of Status Dasired O ?i'g;l??::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent A‘
Name
SPIEGEL & UTRERA, P A
1840 CORAL WAY Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in Lhe State of Florida. | am famitiar with, and accept

the obligations of registered agent.

‘SIGNATURE
. Signature. lyped or orinted name of registered agenl and ttle it apphcanle {NOTE: Registerad Agent signature reg.ired when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9, Etection Campaign Einancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : O etete TILE O change [ Adgtion
NAME DELOSH, REY A NAME
STREET ADDAESS | 1114 MAZARION PL STREET ADDRESS
Giry-sI-2IP NEW PORT RICHEY, FL 34655 CITY-S1-21P
INE [ Delete TTLE [JcChange  [] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-20P CITY-57-2P
TITLE [ pekete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7IP CITY-ST-2IF
TINE [ oelete 3 [ chenge [ Additicn 1
NPME NARE
STREET ADDRESS STREE T ADBRESS
CINY-5T-4P CITY-§T1-2IP
TITLE O Delete HILE O] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-ZiP
TILE [ Delete TITLE [Jcrange (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITy-Si-2ip

12. | hareby cectify that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. ! further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer o director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenital report is true an

changed, or on an attachment with an address, with r like empowered.

SIGNATURE:

[74 é? &00-401-57)

ﬁate [aytime Phone #




