FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PEO_CNUMENT # P04000139364 04-17-2006 90354 014 ***150.00
. Entity Name .
DEBT RESOURCE CENTER, INC.
Principal Place of Business Mailing Address -7
7305 W. SAMPLE RD., SUITE 205 7305 W. SAMPLE RD., SUITE 205
CORAL SPRINGS, FL 33085 CORAL SPRINGS, FL 33065
RS Vs A WO RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-1767400 Not Applicable
de Country ap Country 5. Certificate of Status Desired O gg‘;gﬁf;ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, ELLIOT
100 LINTON BLVD., SUITE 136A Street Address (P.O. Box Number is Not Acceptable)
DELRAY, FL 33483
City FL I Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registerect agant and tiie i applicable. (NOTE; Registeraa Agent signature requirgd when reinstating} DATE
‘CIRILE.NOWIN=FEE:1S:5150.00> 9. Election Campaign Financing $5.00 mey Be
After-May 1,-2006:Foo will-be $550:00> Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D NDQ[Q[E TITLE [ Change [ Addition
NAME BRONNENBERG, SANDRA NAME
STREET ADDRESS | 7305 W. SAMPLE RD., SUITE 205 STREET ADDRESS
CITy-S1-7tP CORAL SPRINGS, FL. 33065 CITY-§T-2I
TITLE D [ delete TITLE [ Change [ Addition
NAME GREENE, ELLIOT NAME
STREET ADDAESS | 7305 W, SAMPLE RD,, SUITE 205 STREET ADDRESS
CITy-S1-27IP CORAL SPRINGS, FL. 330865 CrY-ST1-2IP
TITLE D O vetete TITLE [ Crange ] Addition
NAME CARPINIELLO, FRANK NAME
STREET ADDRESS | 7305 W. SAMFPLE RD., SUITE 205 STREET ADDRESS
LITY-ST-ZIP CORAL SPRINGS, FL 33065 CITY-ST-2P
TITLE [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP
TITLE O oetete TITLE [ change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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
d to exaculs ihis repari as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i

Il other ke empowered.
?%77/% 953/-29/-/3/0

Daylig Phocg #

of the corporation or the receiver or trustee em|
changed, or on an attachment wi

SIGNATURE:

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




