2008 FOR PROFIT CORPORATION

.ANNUAL REPORT

FILED

DOCUMENT # F’05000039906

1. Entity Name -
DEBT SE'I'I'LEMENT SOLUTIONS INC s

s |

."2 i i

Apr 14,2008 08:00 A
Secretary of State

Principal Plaé'.e of Business

1645 PALM BEACH LAKES BLVD.
SUITE 420 -
WEST PALM BEACH, FL 33401

Mailing Addrass

SUITE 420

1645 PALM BEACH LAKES BLVD.
WEST PALM BEACH, FL 33407
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03212008 No Ch_g-P CR2E034 (11/05)
4. FE| Number Applied For
25-1914285 Not Applicable

O $B.75 Additional

5. Centificate of Status Desired Foo Req uir ed

6 Nama and Addresa of Current Registered Agent

SIMONS, JASON
1645 PALM BCH LAKES BLVD STE 420
W PALM BCH, FL 33401
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8. The above namad entity submits this statement for the purpose of changing its registered offrcs or reglstered agent, or both, in the State of Flonda I am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typad of pintad name of registared agent and tte I epplicable.

(NGTE: Aegisiated Agent Sgnaiurs racuised Whee rensiating)

FILE NOWIl! FEE IS $150.00 ‘
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 ray e
Added to Fees
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10. OFFICERS AND DIRECTORS
TTLE PSTD

NAME ODIE, RICHARD

STREET ADDRESS | 1645 PALM BEACH LAKES BLVD. #420

Y -ST-20P WEST PALM BEACH, FL. 3341

TITLE D

NAME MYERS, ANDREW

STREETADDRESS | 1645 PALM BEACH LAKES BLVD. #420

cirv-gr- -IF - "WEST PALM BEACH, FL 33401

e vD

NAME BLOTNICK, WILLIAM

STREETADDRESS | 1645 PALM BEACH LAKES BLVD, #420
CITY-S1-219 WEST PALM BEACH, FL 33401

TME PD

NAME SIMONS, JASON

STREET ADDRESS | 1645 PALM BEACH LAKES BLVD. #420 -
WY -S5Y- 1P WEST PALM BEACH, FL 33401
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NAME

STREET ADDRESS
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CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exempllons contalned in Chapter 119, Florida Statutes. | funher certify that the information
inclicated on this repor or supplemental report is true and accurate and that my signaturg shall have the same legal efiect as if made undar oath; that | am an officer or director
his report g% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trust powered 1o exgcul

changed, or on an attachment with

SIGNATURE:

—t

RE AND YYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




