2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

 ANNUAL REPORT ecretary of State

DOCUMENT # P05000148903 04-23-2007 90053 001 ***150.00
1. Enlity Name
CREDIT FIX USA REAL ESTATE DIVISION, INC.
Principal Place of Business Mailing Address
8500 SW 8TH STREET 8500 SW 8TH STREET
SUITE 204 SUFTE 204
MIAMI, FL 33144 MIAMI, FL 33144
T P TS G A

Suite, Apl. 4, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

56-2541015 Not Applicable
2 Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBARA, ARNOLD R
8500 SW 8TH STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 204
MIAMI, FL 33144
!’ City FL ‘ Zip Coge

8. The above namegl entity submits this statement for the pur

ging its registgred office or registered agent, or both, in the State of Ficrida. | am tamiiiar with, and accept

rhald B lons ‘f/! 7/07

SIGNATURE
Signatre, yped o prmied name/s-'ug@'eu agenl and ifie it‘ap}ﬂ. (NOTE. Registered Agen signature redurad when remsialng)
FILE NOWII -FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2007 Fe¢ will be $550.00 Trust Fund Contribution. O - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDBITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 1%
TILE D J Delete TTE TJChange ] Addition
NAME BARBARA, ARNOLD R NAME
STREET ADDRESS | 8500 SW 8TH STREET, SUITE 204 STRAEET ADDRESS
CITY-§T-21 MIAMI, FL 33144 CIY-ST-2IP
o’
ML VP p/ge;m THLE TJChange ] Addirion
MAaME RENE | SANTA MARIA 5R NAME
STREET ADDRESS | 8500 SW 8TH STREET, SUITE 204 STREET ADDAESS
City-§1-2IP MIAMI, FL 33144 CITY-ST-2IP
TILE 3 Delete TMLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$7-2IP
TnLE 77 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP
TmE 1 Detete TITLE “lchange ] Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CIY-§5-21P CITY-ST-21P
TME 7 Delete TILE TIChange  J Adoition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P

12. I hereby certity that the inforglation supplied with this filing does not quality far the exemptions contained i Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or sfbplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regliver o trusiee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrgent with an address, with all other like empowered.
W ﬂrm/of Borbae s ‘///7 /o1 30l-26/-§000

SIGNATURE: L.

SIGNATURE AND T\'WD NAME OF SVNG OFFICER OR DIRECTOR Daw { Daytime Phone #

P e



