2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000024796

1. Entity Name
PEOPLES CREDIT REPAIR, INC.

04-30-2007 90418 013 ***150.00

Principal Place of Business

5373 EHRLICH RD., SUITE 203-142
TAMPA, FL 33625

Mailing Address

5373 EHRLICH RD., SUITE 203-142
TAMPA, FL 33625

40089018

2. Principal Place of Business - No P.O. Box #

/! FRO Sheldos Bof

3. Mailing Address

Jim 35w Ejfi-/cQ m,?

. JEAROENRESMDACR MO e o

Suite, Apt. #, etc. Suite, Apt. #, eic.

03282007 Chg-P CR2E034 (12/06)
City & Srate City & State — 4, FEI Number Applied For
MPQ L Tew APA 336 RS AR 39RISAF Not Applicable
Zip Country Zip | ount i - $8.75 aaditional
3 3&‘26 M%/-\a b ; a ¢//// fﬁfogg[‘ 5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4THFLOOR . -

MIAMI, FL 33145 -

;}"{

. b

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The abovenamed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famiiar with, anc accept

the cbligations of registered agent.

SIGNATURE 4

Slgnalyl& lyped or printed name of registerad agent and Iitle il apglicable.

(NOTE: Regstered Agent signalure required whan reinslaling)

DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. "y QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e T [ PsTD [ Delete TILE [ Change ] Addition
NAME SCHMALENBERG, JEFFREY NAME
STREET ADDRESS | 5373 EHRLICH RD., SUITE 203-142 STREET ADDRESS
CITY-$T-2P TAMPA, FL 33625 CITY-ST-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIYEST- 2P CITY-ST-2P e e —
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
THILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ perete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

12. | hereby certity that the informaticn supplied with this filin [? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 2x
changed, or on an attachment with an address. with all oY

e

ered.

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Z
/ﬂuae Aw/aﬁ;nmr y{oF SIGNING OF

FICER OR DIRECTOR

727’% Q/ w1 /m/c/; (2407 813 2839660

Daybhme Phone ¥

AV



