2006 FOR PRSFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000049908 Apr 14,2006 08:00 AT
1. Enbity N
niy Hame Secretary of State
HOUSE CF CREDIT, INC.
Principat Place of Buginess ' Maiing Address’
4375 EAST SABAL PALM BLVD ;QIgEEAST SABAL PALM BLVD
#1086
2. Pnnopal Place of Business 3. Malling Address
Suite. Apt. #, ele, ) ’ Suie, Apt. #. ele 15t MOORE CR2E034 {10/05) -
Cily & State C City & State - ) " 4, FE| Numbper Apphed For
36-4551574 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired | ?ei;g( Q?:;tl‘onai
6. Name and Address of Current Registersd Agent . 7. Name and Address of New Registersd Agent

Nama

is'ggéNpE ? :—\R]\YTVJ‘EIEI_\;VS WAY Streat Addtass {P.0. Box Number is Mot Acceptable)
FT. LAUDERDALE FL 333089

City ' ’ ) FL Zipy Code

8. The above named entity submils this statement for the purpose of changing Rs registered office or regitered agent, or bath, in the Siate of Florida. | am familiar with, and accepl
the cbhgations of registered agent.

SIGNATURE s - — — - - =
Sgnadiice ped Of BRATSD narmp oF segeslsrod agent ang biie £ apobeali {NOTE Registured Ager sigralur? reiuved when einstaling) - - jal.yi2 . e
FILE NOW!! FEE IS_ $150.00 - 8. Elsciion Campalgn Financing $5.00 May 8o

After May 1, 2006 'Fe.i Will Be $550.00. - Trust Fund Coniribution [ Added ta Fees
Make Check Payable to Florida Department of State :
0. OFFICERS AND DIRECTORS N 37 ADDITIONS/CHANGES TO OFFICERS AND DiRECTO;RS:iN ! Ifﬁ
g p O Delate i Cchange T3 Audiie
et HYMAN, SHELLEY HAME UDO0N0S0a360 .
STREET ADDRESS | 3067 NOW. 72ND AVENUE STREET ADDRESS 04/28/06-00053-01% [50.00
ome-sT. 7 IMARGATE FL 33053 ) _ Y-St 2P
HIE v 1 peiete Lk - ] Change . [ Addiic
HAME HAHN, LYNNE HAME
STREETADGRESS 11161 SW 70TH AVE STREET ADERESS
cay-SI-2F |PLANTATION FL 33317 CiTY-S1. 2P
g . o T Oloses TiLe ) O Change  [3 atne
NAML s
STREET ADDRISS STRLET ADDRESS
GY-51-2IP CHY-ST- 2P
e T Closke g ' O3 Crange s
NAME NAME
STREFY ADDAFSS STRFET ADDRESS
CHY-ST- 2P Y-S0 2P
LA ) T Delete TME ) [JChange [ Ak
NAME HANE
STREET ADDRESS STRCET ADDRESS
CITY-ST- P CATY -5 2P
HIiE 3 Delete i D Change [ Assin
NANE NAME
STRELT ADDRESS STREET ADDRESS
Cirt-57-7F LIy - §1- 7P

12, | hereby certify that the mformation supplied with this Ming does not qualify for the exemptons contained in Section 1198, Forida Statutes, | further ceriify that the idformalion
ndicated on s report or supplemarial report is true and acourate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or directc
of the corporahon or the recewer o frustes empowered 1o exacuts this report as required by Chapter 607, Florica Statutes, and ihat my name appears in Block 10 or Block 1
it changed, or on an aliachment with an address, with all other fike empowered

SIGNATURE: Ao e H-ib el

ATURE AND -1 4 NAME OF SIGNING OFFICER OR DIRECTOR Doty Daytime Prone &




