2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # P03000104050

1. Entily Name
DEBTVISTA, INC.

(03-22-2006 90003 021 ***150.00

Principal Place of Business Mailing Address

14000 MILITARY TRAIL, 208B

14000 MILITARY TRAIL, 208B

DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484 US L
T T PRIMIEAT A DERRR R RGN
5 Liberty Lane iberty Lane

Su.i:e. Apt. #, etc. Suite, Apt. #, atc. 03062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Miller Place, NY Miller Place, NY 20-0284399 Not Applicable
1 12 I; 64 Co{l;éri f i? 764 CGuSn;y S. Certificate of Status Desired Il] ?(eae-;t?q Sf:ciltional

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Namsg

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL, 32301

Straet Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed nama of registered agent end litla il applicabla.

{NOTE: Registerad Agent signature requirad when relnstating)

DATE

FILE NOWT!! FEE IS $150.00
After May 1, 2006 Fee will boe $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D 1 Delete TILE “1Change ] Addition
MAME LOVINGER, ROBERT o HAME

STREET ADDRESS | 5 LIBERTY LANE STREET ADDRESS

CITY-ST-2IP MILLER PLACE, NY 11764 CITY-ST-2IP

TITLE — Delete TITLE —]Change  _1 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2IP

TITLE 1 Delete e “IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-$1-2IP

THLE 1 Delete TITLE TIcChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-ST-2IP CITY-ST-2ZP

TITLE ] Delete TITLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CItY-$T-2IP

e 1 Delete ME . "] cChange  _] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-81-7P CRY-ST-2P

12. | hereby certify that the information supplied this filin
indicatéd on this report or supplemental.réport'ls trus an
of the corporaticn or the receiver or trustee,empowered to e
changed, or on an allachment with.an agdress, with all g

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and that my signature shall have the same lzgal effect as If made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




