FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmEAENT # P06000125019 05-01-2007 90038 010 ***158.75
CONSUMER CREDIT CONSULTING, CORP.
Principal Place of Business Mailing Address . ’ : -
4315 NW 7TH STREET 4315 NW 7TH STREET
SUITE 51 SUITE 51
MIAMI, FL 33126 MIAMI, FL 33126
L U L e DL HTR R
4_315 NW 7th STREET 4315 NW 7th STREET
Suite, Apt. #, etc. Suite, Apt. #, eic. 04162007 Chg-P CR2E034 (12/06)
SUITE 43:: SIIITE 43
City & State City & State 4. FEl Number Applied Fer
MIAMT, FL MIAMI, FL 20-5621969 Not Applicable
Zie Couniry Zie Country 5. Certilicale of Status Desired B $8.75 Addltignal
33126 118 33126 us Fee Raquired
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reg| ad Agent
Name
SUAREZ, JOSEPHF DADE CORPORATE SERVICES
4315 NW 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 51 2300 CORAI WAY
MIAMI, FL 33126 SUITE 200
City Zip Code
MIAMT FL | 33145

8. The above name:

¥ suBMits this sjalemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations

tilt g Avian Willhiams 42000

SIGNATURE Z
Signaturezty}rg‘qd or printed name of registecad agent and title if applicable. {NCTE: Registarad Agant signatura required when reinstating) DATE
e
FILE NOV!U’III F'EE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Oa Added to Fees
10. o - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TILE D o 3 Detete TMLE {Jchange [ Addition
NAME SUAREZ, JOSEPHF NAME
STREET ADDRESS | 4315 NW 7TH STREET #51 STREET ADDRESS
CITY-ST-21P MIAMI, F:L 33126 CITY-57-21P
THTLE 3 Datete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-Si-z2p Cl¥Y-51-21P7
TImLE O pelete TinE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF Cely-s1-2IP °
TIMLE [ Detete T - [ Change  -[J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TIE [ oelete TITLE [ Chasge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2iP
TILE [ Dalete TIME O Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

12, | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same lagal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha!l my name appears in Block 10 or Block 11 if
changed, or on an attachmenigajth an address, with all ather like empowerad.

£ - .
SIGNATURE: .~ e 4{0 [ (209)¢Sk-00SY

SIGNATWEE AND TYRIT R AMNTETTRARE OF SIGNING OFFICER OR DIRECTOR ytime Phone 4

Joseph ¥, Suarer  Ditectdv




