FILED
2005 FOR PROFIT CORPORATION Sgp 12,2005 8:00 am
e

ANNUAL REPORT cretary of State

PE(n)utyCN?ml:n ENT # P030000 1 9302 09-12-2005 90005 031 ***150.00
CREDIT CONSULTANTS, INC.
Principal Place of Business Mailing Address
1207 NW 125TH TERR. 1207 NW 125TH TERR.
SUNRISE, FL 33323 SUNRISE, FL 33323 "
T s (AR
11563 NW 2ND ST SAME
Suite, Apt. #, elc. Suite, Apt. #, ete. 08302005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PLANTATION SAME 03-0506888 Not Applicable
32'5’ 395 C&”gg z§> AME SCA";?E 5. Certificate of Staus Desived [ ?g-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOGAN, SIMONA BUNIN SIMONA
1207 NW 125TH TERR. Street Address (P.Q. Box Number is Not Acceptable)
City Zip Cod
PARKLAND FL [ 3%0766

8. The above named entity submits this stat jent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent. %k/
SIGNATURE ! : l ’Z“Q-/ 5/@/&

Signature, typed o priited fame of registerod agent and Gie if appilable. (NOTE: Regi Agend sig required when " DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by ?epgemh“ 7, 2005 Trust Fund Contribution. [} Addedto Fess corporation did not receive the prior notice.
| 1o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L O pelete TITLE D [X] Change [ Addition
NAME KOGAN, SIMONA NAME BUNIN SIMONA :
STREET ADDRESS | 1207 NW 125TH TERR. STREET ADDRESS 8119 NW 106THHLANE
CITy-ST-2P SUNRISE, FL 33323 CITY-ST-ZIF PARKLAND , FL 3 30 76
TITLE D O pelete TITLE D Change [ Addition
NAME COSTANZO, SHERENE NAME COSTANZC SHERENE
STAEET ADDRESS | 12303 NW 27TH PL. seeranoness | 11563 NW 2ND STREET
cmr-s-2F | CORAL SPRINGS, FL 33065 CITY-S7-2IP PLANTATION, FL 33325
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [JChange [ Additien
NAME e NAME .
STREET ADDRESS STREET ADDRESS
GITY-31- 2P CITY-5T- 2P
TILE [ petete TITLE CIcrange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Iy -S1-2IP CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07513)0), 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 macdie uncer oath; that 1 am an officer or director
of the corporation or the receiver or trustes %d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre all other like emp%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day[\ma Phone #

SIGNATURE:




