2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - Mar 27,2006 8:00 am
DOCUMENT # P05000121528 0 Secretary of State

1. Entity Name 03-27-2006 90259 050 ***150.00
GO GET'EM JUDGMENT RECOVERY, INC

Principal Place of Business Mailing Address
895 NW 119 STREET POST OFFICE BOX 681275 ok b Bdi
#175 MIAMI FL 33168
2. Pnncipal Place of Business 3. Mailing Address
N-A __N-A
Suite. Apt. #. elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
N-2 N-A
City & Stale City & State 4. FEI Number Applied For
N-A N-A el ot Applicable
e Couniry “ie ountry 5. Ceriificate of Status Desired [1 $8.75 Additional
N=A N=A N-A N- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HANNA, ARLEEN
t Address (P.O Box N N
895 NW 119 STREET Stree drﬁsi(AO ox Number {5 Not Acceptable)
#175
MIAMI FL 33168 N-A
City Zip Code
N TN, N-A FL
8. The above nanfed entity subn s‘ﬁus sfaterrint i the purpose of changing its registered office or registered agent. or both, in the State of Florida. T am familiar with. and accept
the obhgationsfof registere - P “
SIGNATURE : V1A X x>
. Sugnature_ Nged or pralegeme T Na ORCITU A ~ "’(»RTr'E Regslored Agers signalura rerrared when ienstalng) DATE
"~ FILE NOW!lN FEE'IS$150.00. < - - . o
v - 4 & . p . 8. Election Campaign Financin R
L After May- 1’-2005 Fee w"-'; Be $550.00 Trus(IFund Cc?m‘r?buu;n, I% f{iigﬁnh;’:z:;ae
ftake Check Payabie to Florida Depaniment of State -
10, . B * RFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE - |psT . 3 Delee TMME {cChenge [ Addition
NAME © HANNA, ARLEEN . NAME
STREEFADDRESS {895 NW 119 STREE_" 75 STREET ADDRESS
ory-ST-2P |MEAMI FL 33168, 77+ OINY-ST-21 N-A
TILE v '.'-" f 3 pelete TINLE [ Change  [] Addilion
HAML HNAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P N-A CITY-ST-7IP N-A
e 1 o o o Dloetee Jme b _ — U1 Granie (1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N-A CITY-ST-Zip N-A
TITLE ] Detete TILE [ Change [} Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP N-A CITY-ST-Z2IP N-A
TLE 7 Detere TINE Oy change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71F N-A CITv-ST-2IP N-2A
niLE [ Dolete e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N-A CITY-ST-7IP N-A
12. | hereby cerify that the ig supplied wikthis filing does not quality for the exemplions contained in Section 119, Florida Statutes, | further certify thai the intormation

ental repprt is e anH accurate and thal my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
ot the corporation or they receiver oNruste emtnow red|to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in 8lock 10 or Block 11
it changed, or on an atij ; =) | otper like empowereg.
-

INTHD N, o W derlcEon-efhecTon Date Daytane Phore ¥

——



