FILED
2007 FOR PROFIT CORPORATION May 17, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000142059 Secretary of State
1. Entity Name -‘ 05-17-2007 90034 038 ***150.00
SECOND CHANCE DEBT SETTLEMENT AND
ARBITRATION, INC.
Principal Place of Business Mailing Address
2939 NW 48TH TERR 2939 NW 48TH TERR
MIAMI, FL 33142 MIAML FL 33142
| i
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address { 1 } ‘
Suite, Apt. #, eic. Suite, Apt. #, elc. 04302007 Chg-P CRZE034 (12/06)
City & State City & Stale FEI Number Appiles For
9 7 ‘/ 67 Not Applicable
Zp Country ap Country S. Certilicate of Status Desired [ gg ;Equﬁ“r:dm'
— 6. Name and Address of Current Registornd Agent T. Nmand m;dr_usofmneqlslmdmn
Name
ADAMS, ORIEN
2939 NW 48TH TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regi 1 office of registered agent, of bath, in the State of Flotida. | am familiar with, and accept
the abligstions of reQIBlered agent.
SIGNATURE B
qmaummd agont and ttie f {HOTE: Regrternd AQivi iegrahee racuared when réenatng) DATE
FILE NOWIIl FEE IS $150.00 . Blection Campaign Financing $5.00 may Be
e After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fees
"‘10.“1_ . ; .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD £ petere LE ' O change [ Addition
 RAME ADAMS, ORIEN NAME
< | STREETADORESS | 2939 NW 48TH TERR STREET ADDRESS
“OITY-ST-2P MIAMI, FL 33142 Cry-51-719
amE . O Detete TE [ Chage [ Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
CrTY-57-2P T GTY-ST-2P
TILE ] Detete TIMLE [ change [ Addition
NAME NAME
-G DORESS | e ] STREETADORESS |
CitY-§1-2P st | T e - —_—
M [ pelete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-2P CITY-ST-2P
e 1 oetete e [0 Change ] Adttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Sy-27 GITY-ST-2P
mE [ Detete TME O Charge [ Aodition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CITY-ST-2P

12. | hereby certily that the information supplied wilh this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or direcior
of the m:poratvon of the recetven of fustee empoweied to execute this report as required by Chapler 807. Fiorida Statutes: and that my name Dea:s in Block 10 or Block 11 if

ed.

(Mamys 430-07 7,99—3939




