FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000130185 : 04-29-2008 90095 036 ***150.00

1. Entity Nams

U.S. DEBT RELIEF, INC.

Principal Place of Business Mailing Address
905 E. M.L. KING iR. DR. STE 390 905 E. M.L. KING JR. DR. STE 390
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
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ite, Apl. #, efc. Suite, Apt. #, elc.
Suite. Apl. #, eto uile. ApL 7, slo 04222008  Chg-P CR2E034 (12/06)
City & State City & State =~ 4. FEI Number Applied For
Nies ot Qovan s FLo ooy, Ded Romey T 01-0757743 Not Appiviati
Zip uniry Zip =T Cauntry . i $8.75 Addii
S, Certificate of Status Desired O . ional
BA/L\EZ 4)5 fodl o) 3[46.53 SCb Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
4TH FLCOR
MIAMI, FL 33145
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, trped of e e of regritened agent and bile Il Appicable. (MOTE: Registerac Agent signature requed when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Flinancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. O Added lo Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Deiete TILE {1 Change [ Addition
NAME DELCSH. REY A NAME
STREET ADDRESS | 1114 MAZARION PL STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL. 34655 CITY-ST- 2P
WTLE 1 oelete TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§7-2IP
TIILE O Detete |(}{¥3 [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§T-2IP
TILE 3 Delete iLE [ Change  [J Aduiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Adcdition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
niE [ oelete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-5r-2Ip CHY-ST-ZIP
12. 1 hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustég empowerad 10 exacute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Uhs o8 (157)3%5 5932
PRINTED NAME OF SIGNING OFFICER O DIRECTOR I~ tée L “Daytre Phone »




