.2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PG4000142467

1. Enlity Name

USA COLLECTION SERVICES INC.

Principal Place of Business
15715 S. DIXIE HWY

223 223
MIAMI FL 33157

Mailing Addrass
15715 §5. DIXIE HWY

MIAMI FL 33157

FILED
May 16, 2007 8:00 am
Secretary of State

05-16-2007 90017 032 ***150.00

T

2. Principal Placo of s - No P.O. Box 3. Mailing Agldress
S.%? m: ¢ —& 235
Al #, glc. Sule. Apt. #. elc. 1st MOORE CR2E034 (10/06)
City City & Stale 4. FEI Number 17 Applied For
Qﬁ% 2 3 79’ 20-1758206 Nat Applicable
Country Zie “ounby 5. Certificate of Slatus Desired O 38'75 Addnional
Fee Required

6. Name and Address of Current Heglstered Ageni

7. Name and Address of New Registered Agent

CASTELLANOS, BARBARA
15715 S. DIXIE HWY #232
MIAMI FL 33157

e Oyt (Ao T s

Street Address (P.C. Box Number is Not Acceptabic)

[S7T < Do &Ug#é@g—

Cily

{bﬂ }%’W

L B3k >-

the obhgatlons

SIGNATURE

8. The above named entity submits this statement for tho purpese of changing its registered office or registered agent, of both, in the State of Florida.

‘31”“&2%1@/ o -

| am familiar with, and accept

DL 12

SQI’\NMDM of prniea name o regisiered agem ana Liie r apnheaole,

(NOTE: Hegistarea Agem ssgnature requirad when fensianng)

baie

FILE NOW!! FEE.IS $150.00 A
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

11.

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO O petete TLE ~ O change L1 Addition
NAME CASTELLANOS, BARBARA NAE CA<iz \orom %W

streET ADoRtss | 15715 5. DIXIE HWY #232 OY\ b,\ Me. STREET ADORESS | 1. 16 S ’\ﬁf\c l’#’u“f 2 Fe

cmv-si.ze | MIAMI FL 33157 CITY-ST-7IP N P ,ﬂ B3 (5 D

e vD lele 3 #: - y [0 adgilion
NAME CASTELLANOS, ALEXANDER NAME TS AL e s :

sieeEl ApRess | 15715 S. DIXIE HWY #232 STREET ADDRESS | - A it

cy-se-ze | MIAMIFL 33175 CITY-SI- &P T e

nie [ peleie TILE ) " Dddilion
NAME _ NAME ) e . e

STREET ADDRESS STRIET ADDRESS

CITY-S7-2P CATY-ST-2IP

TITEE O petete me [Z] Change [ Addilion
NAME NAME

STHEE | ADDRESS STREFT ADDRESS

CINY-S1-21P CITY-SI-21P

int 7 petete 1LE [] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRSS

CliY-S[-7F CITY-51- 2P

TLE O oelele TME [C] Change [ Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST- 2P CITY-S1- 21P

of the corperation or the rec
if changed, or on an attachment

SIGNATURE:

th n address, with all other like empowered.

Lty el fcir

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further caertify thal the infermaltion
indicaled on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
uslee empowered 10 exocute this repert as raquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

/2&/2@? Y3 —0PB(

SIGNAT!

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date Oaytene Prone ¥




