2008 FOR PROFIT CORPORATION Mar ZSF;IZIG%]S)SOO am

ANNUAL REPORT {AR) 2/

DOCUMENT # P06000037751 Secretary of State
1. Entily Nama 02-26-2008 90010 009 ***150.00
MIAMI CREDIT SERVICES INC.
Privnapal Plags of Businass Maiting Adgress
1722 SW B4TH COURT 1722 SW 84TH COURT T
MiAMI FL 33155 MIAMI FL 33155
2. Pringipal Place of Businass - Mo PO Box ¥ 3. Mailing AQOrGsE
(722 500 69 <F, 179 Seo g F
Suite, Apt, #. efc. Sule. 2pi. . @i, 151 MOORE CR2E034 (10/07)
City & S13ke Ciry & Staie, 4, FEI Murmiber Applied For
l‘/, AM/ FL M datt, AP-PLIED FOR Wot Apphcabin
M Ciz“. /4 .ae.a s CKZJ.Z 5. Cernbcate of Status Desred || gg':fqt::::;m"a'
B 6. Name and Address of Current Registersd Agent T 7. Nama and Address of Naw Raegistered Agent
Name /9
?’%gAsLﬁsa'f'cﬁ- R Srest Aodrecs (P.O. Rox M anber is Noi hcceplatia) ~ - .
MIAMI FL33155
% City FL I Zipy Cade

8. The aocwe namec entdy s,brnws)rl- sialement for ihe purpose of changing its reisteied aflice of regisiered ageny, of coln, in the State of Floada, | 2m lmiliar with, and accapl
the anligaliong of rengicie 'eﬁ el

SIGMATURE

S, LDwd OF e

A LIRS R L el e b Ao, RUTE Fagmiente Agrd Sy AREa ) ke T gl Dl

TOFULE NOW!" ‘FEEB |s $150.00
After May 1, 2005 Feo-Will Be S550.00
Make Check PlyaNe to Florida ﬁepartment of State

9. Election Camsaign Fingrcing  $5.09 May Be
Trosi Furd Contitution. [ Added 1o Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mii - |PSTD T C oo mt Otz [J Acdition
HAHE MORALES, EFREN N\ELO WAL

STREFT ApDhESS [ 1722 SW 84TH COURT ST AGRESS

ory-slap |MIAMEFL 331557 .- Civy-5T-Zip

TmE . . 3 beete THLE I change T Aadition
NebE e 1AE

STREFT ADDRFSS SIREFT POCRESE

IS0 2% CITY-S1-3F

mi [ Seiee me O Change 7 Addlition
i N S - — - freeey - - - e - -

STREEE ACURESS STEE? £DORESS

EIE R ATy S1- 2P

e L2 etz e Dtk ) Aidibun
HT A HAhE

STHEE] 20UPLSS SIELT ADINESS

-1 IrY-5E- 0P

e O Deete e Clctang: [ Additiun
HAME ’ HL

STREEY AGALSS STRFEY £DORESS

my-sr-me CIre-SI1-ap

e O peee e DOlcrange [ Addiitin
NestE taM

SIHZET ADENESS STRECT MIWLSS

=513 CHY-56-ar

12, |} heruby carlily that Lhe informaticn suotibed with this Hig does et qualify for the exameiions cortaned i Section 119. Florida Stamies. | lustaar ceitity thay the intehmation
indicateet 2n {his regor of Juppl(mcnl"l rapart is Wue and accurdie ane (hal my signaturg snall hava the same fegal eneci as ¥ made ynder oath: that | am an officer or Jirectur
3f the corpurason or the raceiver or lusige empowered 15 avecula this report 2 requored by Chapier 807, Fierida Siatuies: and that iy nawre appears in Bluck 153 6 Block 11
it shanged, of un an afacnment with an addrass, with ail othar lide empovaet

SIGNATURE: M// oZ /3/m

MNANIEID TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTDR V.\:‘b / Dayytio Froge »




 ATTACHMENT 4,00

. 1¢ POLOOOB 775
o $S-4 Application for Employer dentlf cation Number w22-3922618
{Rev. December 2001) (;:ém&ngum m."mw entities, certain mdmduals. and others.)
mﬁ' » See separate instructions for each line. b Keep a copy for your records. OMB No. 1345-0003

1 Legal name of entity (or individual) for whom the EIN is being requested
MIAMI CREDIT SERVICES INC.

%:' ‘2 Trade name of business (if different from name on line 1) 3  Execuios, rustee, “care of" name
1]
@
O 4a_Mailing address {room. a d:; suite no. and ‘street. or P.0. box)[Sa Street address (if different) {Do not ener a P.0, box.)
2| 1722 Southwest 84th Court
G| 4b City, state, and ZIP code Sb City. state. and ZIP code
| Miami, Florida 33155
2] & County and siate where principal business is located
k2 Miami-Dade County, FL
: 7a Name of principal olficer, general partner; g'amor owmer, or trustor - 7b SSN, ITIN. or EIN - .
Efren Pablo Morales, Prwldem o R 590—58—8647
8a Type of entity {check only one box) - o ' [ Estate {SSN of deceden)
O sole proprietor (SSN) i : O ptan adminiswator (SSN)
B d Partnership _ o O Trust {SSN of grantor) ——
Corporation (enter form number to be o) > 1120872553 [J National Guarg =) Star.ellocal govermnenl
{3 personal service corp. (O Farmers’ cooperative [] Federal govemmeny/mifitary
3 Chureh or church-conuolied organization [J remic [} indian tribal governments/enterprises
O other nonprofit organization (specify} b Group Exemption Number (GEN) &
(] Other (specify) »
8b Il a corporation, name the state of foreign country | State Foreign country
{if applicable} where incorporated Florida
9  Reason for applying (check only cne box) ] Banking purpose (specify purpose) »
&4 started ni;w business {specify type) » B | Changed type of organization (specify new type) »

[0 pPurchased going business
[ Hired employees (Check the box and see line 12) [ created a trust (specify type) »

. [0 compliance with IRS w:lhholdmg regulaums - [ Created a pensm plan (specnfy ‘type) ¥

[0 Other (specify) » ; C

10  Dale business started or acquired (month, day, year) : - 11 Closing month of accounung year

' 03/14/06 December

12 First date wages or annuities were paid or will be paid (month, day. yeat). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year) , . . . . N 04/01/06

13 Highest number of employees expecied in the next 12 months. Note: If the appbcam does not Agricultural | Household Oher
expect to have any empioyees during the period, enter =-0-." .. .. 1

14 Checkoneboxmatbestdesmbesmewmydmwsmess l___l Heatth care & socia! assistance [ Wholesale-agent/broker

£] constnuction [] Rental & leasing {1 Transpontation & warehousing [1 Accommodation & food service ] Wholesale-other C] Retail
[3 Resteste [ Manufactwing  {J Finance & inswrance DR Otver tspecity)

15 Indicate principal line of merchandise sold; specific construction work done; products produced:; or services provided.
redit Check
16a Has the applicant ever applied for an employer identification number for this or any other business? . . .~ .- [J"Yes R~ —

Note: If “Yes, " please compiete lines 16b and 16c.

16b If you checked “Yes™ on line 16a, give applicant’s legal name and trade name shown on prior application if different from fine 1 or 2 above.
Legal name » Trade name »
16c  Approximate date when, and city and statewhere.theappbcamn was filed. Enter previous employer idertification number if known.
Appioximate date when fited (mo., day, year) City and state where filed Previous EIN
Comple:eunsmmmlyiywmmwmu:mmdrﬁmﬁ!wrmumqsthMammamnmecmplamdmrstmn
Third Desqmsname ‘ ] _ . Duqusmmanxzmmﬁ
Party ‘ ' : SR |G :
Designee | Address and ZIP code L . oL o T : - DGSW'SWWMWM
{ )
Under perties of perjony. § dectare (| have Exasvined this appication, and by the best of ry knowleddge and befiel, & is true, cormesd, and complete. W//
Appliicani’s telephone fumber fnchade area code)
Name and il ftype or priptQeary) b ™ ELSIE SANCHEZ, Treasurer { 786 )263-1007
7 -
03/22/06 Appheant’s [ax mamber fnclude area code)
Signature » M w Date > {305 ) 857-3700

For Privacy Act anclLyt‘vork Rm@&mx see separate instructions. Cat No. 16055N Form 5S5-4 (Rev. 12-2001)



