2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 13,2007 8:00 am

DOCUMENT # P03000049612 Secretary of State
1. Entity Name
CREDIT REPAIR SOLUTIONS SERVICES INC. 07-13-2007 90085 044 ***130.00
Principal Place of Businass Mailing Address )
2140 WEST FLAGLER ST 2140 WEST FLAGLER ST ) ot
101 101
MIAMI, FL 33135 MIAMI, FL 33135 '
R [RRNRE AT RIThEETI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062007 Chg—P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42-1590715 Not Applicable
Zp Couniry &ip Country 5. Cerificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
MOHR, HUGO E
2140 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 101

MIAMI, FL 33135

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printad name ol registerad agen! ara liYs if applicable (NOIE Registerad Agent signatyre reouired when reinsiaung) DAtE
FILE NOWI FEE IS 5150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TMLE ViC . FPRESIDENT ) D change B Addhtion
NAME MOHR, HUGO E NAME NistSp D CRLALD
. 5 e— - - —
STREET ADDRESS | 2140 WEST FLAGLER ST SUITE 101 STREETADDRESS | 27 , iy (,4/ f;{ﬁé/ﬁﬁf S5 j 7€ . /e /
civ-s-z2p | MIAMI, FL 33135 CTY-ST-2P | A ) v e R/DA 31325
TITLE [ Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-ST-2IP
TILE 72 Delete TITLE [Jchange [ Adchton
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-5T1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP
TITLE T Delete TILE O change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutas. | further certify that the informaticn
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 rgceiver or trustee empowered 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 atta arn ssfwith ait other like empowered.

ol 07le 07 7FLS P 76090

i
\sff TURE AN9 TYPED BRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &

SIGNATURE:




