2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2006 8:00 am
DOCUMENT # P04000142¢67.., Secretary of State

*- Enily Name 05-09-2006 90068 026 ***150.00
USA COLLECTION SERVICES INC. o '

Principal Place of Business Mailing Address
15715 S. DIXIE HWY 15715 S. DIXIE HWY
223 223
2. Principal Place of Busmess 3. Mailing Address
1S7215 S . Dirie y
Suite, Ap! # stC. Suite, Apt. #, etc. 1st MOORE CR2E034 (i10/05)
4+e {233
City & State . City & State 4. FEI Number Applied For
m N e 20-1758206 Not Applicable
G FL - Country ZID;B’H Country 5. Certificate of Status Desired 4 geae gesql":rdfém"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. O Hrery 23
CASTELLANOS, BARBARA s O Divie thay 252
MIAMI FL 33175 3 -
City ' FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agen:. or bath, in the State of Florida. | am familiar with, and accept

the obligations istered agent.
SIGNATURE { /DM \
Signature. typen o prnted name ol regislerad agent and titie il apolicatile (NOTE Fegslered Agert spnature reaured when remstalng} DATE

e FILE NOW'!' FEE 1S $150 0
a2 After May 1, 2006 Fee 'Will Be $550.00°
Make Check Payab!e to Ftcrida Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

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

TITLE PD [ Delete 11T ] [3change [ Addition
NAE CASTELLANOS, BARBARA HAME -JA"QJDP*&A OH‘OI dmlﬁ\ 33

STREET ADDRESS | 15715 S. DIXIE HWY. #223 STREET ADDRESS LS'-]- 15 S Qe o H 2

OTv-SZP | MIAMIFL 33157 o2 | Neena 2. 33159

TLE VD O efete TiLE Alevon &_‘ﬂ th_u( P [ Change [ Addition
NAME CASTELLANQS, ALEXANDER ) NAME IS 3 O ‘+ i“

STREET ADDRESS (15715 S. DIXIE HWY SUITE #223 STREET ADDRESS 4 (S Digie oy & 233

civ-s1-28 [MIAMI FL 33175 £TY-5T- 2 M FL 331@

TNE 1 Delete L [ Change [ Addttien
NAME _ N e _ B

STREET ADDRESS STREET ADDRESS

CITy-s1-ZIP CITY-ST-2IP

TITLE [ Gelete TTLE [ Change [ Addition
NAME HAME ’

STREET ADDRESS STRELT ADGRESS

CITY-ST-2IP CITY-ST-21P

juts 17 Detete TfLE {Jchange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST1-2IP LITY-St-1p

TILE T Delere TILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP City-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Section 119, Florida Statutes. | further certify that the intormation
indticaied on this report or supplemental report is true and accurate and thal my signature shall have the same fegal ettect as if made under cath; that | am an officer or director
of the corporation or the receiver or [rusiee empowered Lo execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an aliachmer th an address, with all other like empowesed.
SIGNATURE: g O feMa s 3/T-33Y-009§

SIGN®WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prone #




