. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2006 8:00 am
Secretary of State

DOCUMENT # P05000155757

04-26-2006 90206 048 ***150.00

1. Entily Name
CREDIT FIX USA MORTGAGE DIVISION, INC.

Principal Placa of Business Mailing Addrass
8500 SW 8TH ST,, SUITE 204 8500 SW 8TH ST, SUTE 204
MIAML, FL 33144 MIAML, FL 33144
I
7. Principal Place of Business 3. Mailing Address i
Suite, Apt. ¢, eic. Suita, Apt. #, etc. 04222008  Chg-P CRZE034 (11/05)
Ciy & Stata City & State 4, FEI Nurnber Applied For
O - 05—14 L}’DS Not Applicable
e Caurry Zp Couniry 5. Cenficale of Staws Dasied  [J g:'zosw‘:f:‘f‘h"ﬂ’
6. Name and Addraas of Currant Registared Agoent 7. Nams and Address of Mew Registored Agent
Namg ot e
BARBARA, ARNOLD
8500 SWETH ST, SWTE 204 Street Addresa (P.O. Box Number is Nol Acceptable}
MIAMI, FL 33144
Chy FL I Zip Codo

8. The above named entity submils this statemant for the purpose of changing its registared office or registered agent, or both, in the Stale ¢f Florida. | am famillar with, and accept
the obligations of registerad agenl.

SIGNATURE
Sionaiury, typad o printed name ol g RrEd 800N and ke  S0MCabie. INOTE: Aogitirdd ASEN HHnelure reouind when HSIIANNG) DATE
FILE NOWIII FEE IS $150.00 $. Elgction Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $3530.00 Teust Fund Cortlribution. Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
E D [ Deiets ILE D change [ Acdiion
NAME BARBARA, ARNOLD . NAME
STREET ADORESS | 8500 SW BTH 5T, SUITE 204 STREET ADORESS
CY.S1- 0P MIAML, FL 33144 CITY-S1-2P
mE [ Delets TnE O change  [J addition
AME NAME
STREET ADDRESS STREET ADORESS
CTY.§1-ZP tily-ST-1p
Tine 3 Deete e Dl crange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
cny.§1-aP CiFY-ST-2P
T me - ‘ O e § me - o " [Clchange L] Addtion
RAME HAME
STREET AODRESS STREET ADCRESS
cy-s1-ap CIY-5T-7IP
M O paete jiuts [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
cmy-st-a0 CITY-ST- 7P
THE O Deteee WL Clchange [ Addition
NAME . - NAME
STREE] ADORESS : $TREET ADDRESS
CIFY-§T-0P Cm-ST- 1P

doas nol quetily for the exemplions contingd in Chaptor 119, Florida Stalates. | lurther certily thal the information
accurate and that my signature shall have tho same legal aftact as it made under cath; that | am an ollicer of cirector
10 oxac! as required by Chapter 607, Florida Statuites; and thar my name appears in Block 10 or Block 114

64/22 /5 {, 305-Dts- POOO
—fom p———

SIGNATURE:

UGRATURE AND TYPED DR ;oﬁr.n MAME OF K OFFICER DR CARECTOR

7




