2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P04000043942 - ecretary of State
1. Enlity Name 04-19-2007 90416 026 ***150.00
THE CREDIT DOCTCR OF AMERICA, INC.
Principal Place ol Business Mailing Address
B725 NW 18 TERR 8725 NW 18 TERR ’
STE. 219 STE. 219
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, cic. 15t MOORE CR2E034 (10/06)
City & Staie City & Slate 4. FEI Number NO-T APPLICABLE Applied For |
Nol Applicable
Zip Couniry Zip Couniry 5. Cerlificale ol Stalus Desircd O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIBLESZ, SUZETTE
8725 NW 18 TERR Slreol Addross (P.O. Box Number is Not Acceptable)
STE. 219
MIAMI FL 33172
Cily FL Zip Code

8. The abeve named enlity submils this slatement for Lhe purpose of changing its registered oflice of regislered agenl, or bolh, in \he Slale of Florida. | am lamiliar with, and accoot
the obligations of registered agoent.

SIGNATURE

Sgnature, lyped of prnicd natw Of 1egrstered agen! anc nle 1 annicable INOTE Fegistersd Agent signarure fequ fed when fremiglaning CATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribulion.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P . 1 Delete fIiLe Jchange [ Adddition
A SIBLESZ, SUZETTE HAMI

STREFT AODRESs | 8725 NW 1B TERR., STE. 219 STRITT ADDRESS

ow st-zp | MIAMIFL 33172 Y ST 2P

e [ Detete THE O change [ Addition
NAME NAME

STREET ADDRESS STRFE T ADDRESS

Y §1-71P oY 81 2P

g [ Detete TnE [=)-Change. ] .Addition
HAME, NAME

STREET ADDRESS SIRLE T ADDRLSS

€y $1-/IP CRY-SI AP

1 ] Delete i [J Change [ Addilion
NAMI NAMI

STHET ADDRESS SIRT | ADDRISS

CIY S1-71P CITY &1 7IP

i [ pelere THLE [ change [ Adgilion
NAME HAME

SIREE | ADDRESS STREET ADDRESS

CIY-$1-71F CIY 81 AP

e [ petete L [J change  [] Addition
NAME NAML

STRFET ADDRESS SIRLLT ADDRISS

cy sr e CIY 1 2P

12. | hereby cerlily that the information supplied with this filing does not qualify ior the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemenial reporl is rug and accurale and thal my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or Lrusiog emfowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an altachmenl with an atldregs. with all other like empowered.
SIGNATURE: L//W /5} YA Qi 27N
* nle Dayure Prione #

/ .
SIGNATURE ANE TYPES 0 R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




