" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) s Jun 16,2006 8:00 am

DOGUMENT # Po4000042267 ' Secretary of State

1. 'Enm;: Name e
EMERGENCY CREDIT REPAIR, INC. 05-09-2006 90088 023 771 50.00

Frincipal Mace of Business Mailing Address
FIALEATS FL 33014 }JLO MPpagss AM! SPRINGS EL 33166
I __ R GO AL A EER O
2. Principal Place of Business 3. Mailing Address
214 CoRHt. #4Y 20 -OaX (83
Suite, Apl. #, elc. Suite, Apt, ¥, et_c 15t MOORE CR2E034 (10/05)
Cily & State ] City & State N 4. FEI Numbex Applied For
gttt L IR SP8S, Vs 55-0859471 Nt Agglicable
» 525 Y @ ”;luumr:_{ 5. Certiticate of Status Dasired m] ?:; .l';?q m""“a‘
6. Name snd Address o! Current Registerad Agent ’ 7. Name and Address cf New Registerecd Agornit
Name
?E,L%Gg\b %2""5'-3 ESF-}-A' PA. Sueel Address {P.O. Box Number is Not Acceplabie)
ATH FLOOR '
MIAMI FL 33145
City FL l Zip Code

8. The above named entity submits ihis slaternent for the purpose of changing its registered oflica or registered agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of regislered agent.

SIGNATURE

SIGNRLItR, Py D (¥ Drariedd BukiDee D FCGHii g 20¢TL NG LEG 1 AapRCAEIA NOTE Agpedered Agent xagnakun inquamd wivan ronstaing) BATE

T )v .

FILE NOW'i' FEE lS 5150 90 9. Eisction Campaign Financing ~ $5.00 May e

Trust Fund Contribution. [0 Added 1o Fees

. T GFFICERS AND DIRECTORS 1. ADIDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 13

TR TE PRES fﬂ‘f% girs ' w Charge (1) Addition
NAME NAME Y]

STREET ADDAESS STREECT ADDRESS g?q/ L‘ZML o A—? SUITE é;{#

CATy-ST- 2P cimy-53- 00 Ay N b i B 12-3.‘65

THiE . e Clcuange [ Asdition
HAME HAME

SIPECT ADDRESS STREEF ADDRESS

oS8 Ciry-S6-29

TIE {7 Oetete T O Crange 3 Acdition
NAME —_— e — - . - NAE -- . e a—— ————— —_ -

SIREET ADDRESS SIREES ADDRESS

ciry-$t-ne ciTY-S1-2P

TIRE 3 Detee TME O Crange [ Acdibion
KAME NAVE

SIREET AQDRESS STRECT ADORESS

CIrY-S1-2P CITY-SE. 2P

TITE [ petetz e O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-51-2P CTY-Si-2p

i O Derete TIRLE [ Change [ Acdition
NAME HAME

STREET ADORESS SIREEF ADDRESS

cay-S1-7P CiTy-$1-2

12. ) hergby certily that the information supplied wiltinis fiting does nol quality for the gxerplions contained in Section 119, Florida Staiutes. tlunher cerily (hat the information
indicalad on this repon or supplemental reporligfirue and accurate ang thal my signature shall have the same legal effect as if made under oath; that { am an officer ¢r director
of the corposation or the receiver or Lruslee 9 rered o execule this report as required by Chapter 607, Florida Statutes: and \hal my name appears in Block 10 or Block 11
it changed, or o1 an allachment i ith all other like empowered.

HLe=2Zf /MD 28422450 35
OFFICER OR DIRECTOR 1 Da«V' Deytined Prone &

SIGNATURE:




