FILED
2008 PO ANNUAL REPORT T Feb 02, 2006 8:00 am

DOCUMENT # P05000018405 Secretary of State
1. Entity Name
ESC CREDIT SERVICES. INC. 02-02-2006 90072 041 ***150.00
Principal Place of Business Mailing Address
8065 SOUTHWEST 107TH AVENUE SUITE 118 8065 SOUTHWEST 107TH AVENUE SUITE 118
MIAMI, FL 33173 MIAMY, FL 33173
R s (BRI T RO
Suite, Apt. #, elc, Suite, Apt. #, elc. 01272008 ChgP CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied Fov
BA-A4518 38 Not Applicable
Zin Country p Country 5. Ceniicate of Staws Desired  [] geae:fq Additional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipahara, Typed oF pinted neme of mgisiened agont and e if appicablko. (NOTE: RoQisiored Agon Spratlrs requRad whon Fensiating ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contripution. a Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE DPST O petete TMLE O change [ Adoition
MAME ESCALONA, IRAIDA NAME
STREET ADDRESS | BO65 SOUTHWEST 107TH AVENUE SUITE 118 STREET ADDRESS
CITY-S5T-21F MIAMI, FL 33173 CITY-57-ZIP
TILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TITLE [ peiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 3 Detete LE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-ZP
e 3 Delete TITLE [JChange  [J] Addition
NAME MAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2P CITY-57-2IP
T [ pesete TITLE O cChange ] Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-57-BP

12. 1 hereby cerify that the information supplied with this 1ilirr‘1§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify tha! the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 5f
changed. or on an attachment with an address, with all other like empowered.

sionaTure: _ofgitls) Gaglna) o1fR5)06.




