FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNU MENT # P05000039771 01-27-2006 90026 014 ***150.00
. ame
PROGRESS CREDIT SOLUTIONS PA
‘Principal Ptace of Business Mailing Address N bU : -
3020 SHERIDAN STREET ) 3020 SHERIDAN STREET VU /UbJ
HOLLYWOOD, FL 23021 US HOLLYWOOQD, FL 33021 US
F e S ECREA AT T
Suite, Apl. #, etc. Suite, Apt. #, etc. 011620086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Jo-2533363 Not Applicabla
Zp Country Zip Country 5. Centificate of Status Desied [ ?i-gfqm“""a‘
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglatered Agent
Name
WAKSBERGER, JOSEFE
4020 SHERIDAN STREET Strest Address (P.O. Box Number is Not Acceptable)
B 2
HOLLYWOQOD, FL 33021
. City FL I Zip Code

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

SIGNATURE A
sm.wum“dwwmmlw. (NOTE: Rogisiared AQand HQNANING NBauirsd when hilrtkating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFoes
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P-D ) Delete TMLE O change [ Addition
NAME WAKSBERGER, JOSEFE NAME
STREET ADDRESS | 4020 SHERIDAN STREET SUITE B STREET ADDRESS
omy-st-2p | HOLLYWOOD, FL 33021 CITY-ST-7P
me O Deiete TIME O Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CImY-sT-2P
e O pelete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 CITY-ST-he
TLE [ Deleta TITLE O ctanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-27P
TLE [ peteta TME [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADUHESS
CITY-5T-21P CITY-ST-2IF
TILE [ Delete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 'hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or trustee empowered ta exscuts this report as requirad by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachmant with an addrass, with all othar like empowerad.

SIGNATURE: TSPl w9AS6Lrnrlr @% é:éﬁ 4 5y-9-3322

NATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECYOR Daytima Phone #




