- FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000125019 05-01-2008 90198 011 ***168.75
1. Entity Name
CONSUMER CREDIT CONSULTING, CORP.
Principat Place of Business Mailing Address
4315 NW 7TH STREET 4315 NW 7TH STREET
SUITE 51 SUITE 51
MIAMI, FL 33126 MIAMI, FL 33126
S e UCRERTE A R0
Suite, Apt. #. elc. Suite, Apt. #, elc. 02062008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Apptied For
.20-5621969 Not Applicable
zo Country ap Country 5. Certificate of Status Desired 1) ,?988 ;fq Additanal
&. Name and Address of Current Registered Agent 7. Nama and Address of New Regi ed Agent
Name
DADE CORPORATE SERVICES
2300 CORAL WAY Street Address {P.0. Box Number is Not Acceptable)
STE 200
MIAMI, FL 33145
City FL | Zip Coda

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
e, typed of pinted name of (eQrTeed Bpent and e it appkcaDle (NQTE: Ragisterea Agant s:gnatue required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. - CFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O oelete TITLE [J Change [ Addition
HAME SUAREZ, JOSEPH F NAME
SIREETADDAESS | 4315 NW 7TH STREET #51 STREET ADORESS
CITY-ST-21P MIAMI, FL 33126 CITY-S1- 2P
TILE ) Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P TITY-§1-2P
TLE O pelete TINE [JChange (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cTY-§1-20
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elets TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-§T-2IP
THLE ) [ Delete TME [ Change  {7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 1 or Block 111
changed, or on an attachment with an addrgss, withiall other like empowered.

SIGNATURE: aS O (VRS 3
SIGNATURE ARD-TYRED PR BRINTED ING OFFICER OR DIREC




