2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
“Feb 16,2007 08:00 A

DOCUMENT # P05000039906

1. Entity Name
DEBT SETTLEMENT SOLUTIONS, INC,

Secretary of State

Principal Place of Busiﬁ;;s Maiting Addrass
1645 PALM BEACH LAKES BLVD, 1645 PALK BEACH LAKES BLVD.
SUITE 420 SHITE 420

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

OGS A ERR WA

b

02142007 Ho Chg-FP CRIEN34 {11/05)

£, FE| Mumber Applied For
25-1814285 Noi Applicable

5 Certficate of Status Desied [ 901D Additionst

Fes Required

§. Name and Address of Current Registared Agent

FILINGS, INC.
3732 N.W. 18TH STREET
FT. LAUDERDALE FL 333114132

DO NOT WRITE
IN THIS SPACE

8. Tha above namad eritity submits tHis statemant for the purpose of changing 2s registerad office of registerad agent, of both, .t the State of Flarida. [ am familiar withs, and accep!

the chligations of ragistered apent.

SIGNATURE

Sigraure. ﬁed of prictad nama of regisirad agent an tie I appicable. " {OTE. Registarad Agent ':sg‘mkr_- mq?fréﬁ‘mnwfmmﬁnq} . CATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Foe will be $550.00 Teust Fung Centribution. Added to Fees
10, OFFICERS ANDDIRECTORS__ ~ ~ 1 A LR SRS
TiLE PSTD
NAME ODIE, RICHARD
STREETADBRESS | 1645 PALM BEACH LAKES BLVD. #420
cmy-sT-ze | WIEST PALM BEACH, FL 33404 LOD0N0ESTES3 .
TME D AT R A C PSR
yaws MYERS, ANDREW ‘ U2/27/07-80008-002 130,00
STRECT AGDRESS | 1645 PALM BEACH LAKES BLVD, #420
ory-5T-2F | WEST PALM BEACH, FL 33401 3
e VD T
NAME BLOTMICK, WALLIAM
STREET ADDRESS | 4645 PALM BEACH LAKES BLVD, #420 |
CTy-sT-IF | WEST PALM BEAGCH, FL 33401 Do NOT WRITE
e PO — -
HAE SIMONS, JASON ‘ ’ N TH IS S pACE
e oRess | 1645 PALM BEAGH LAKES BLVD. #420
SFY-ST-27 | WEST PALM BEACH, FL 33461
THLE . '
HARE
STREET ADORECSS
CiY -SF-2P
ME .
RANE i
STAZET BDDRESS *
{Iry-51-2p

12, 1 hereby certiy ihat ihe inforration supphied with this fllng does not quanty Tof he eReMRIEING corteined in Chapter 119, Fiaride Statutes. ! turther certily that the information
inticated on ihis report of supplementat report s true and accurate and that my signature shall have the sare legat effect as f made under cath; that am an officer or diracior
of the corporation or ha raceiver or frustee smpowered to executs this reporl es required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11

changad, o on an aitashment with en address,

SIGNATURE:

ﬁoﬂwyem ad.
%




