FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0OB000142939 03-12-2007 90360 049 ***150.00
1. Entity Name
DEBT RESQURCE USA, INC.
Principal Place of Business Mailing Address q U U \j d ( ﬁ lj
3557 NW 53RD COURT 3557 NW 53RD COURT
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
e R R LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
-20".5'{.2 3 7.50 Not Applicable
&ip Couniry Zip Country 5. Certificate of Status Desirad O Eeae'zasm‘;?:;““a'
§. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CARPINIELLO, FRANK
3557 NW 53RD COURT Street Addraess (P.O. Box Number is Not Accaptable)
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of prnted rame of regisierad agent and ude  applicanie {NOTE: Rogmstered AQent Signature roquired whon ronsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atfter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelate TITLE [ cChange (7] Addition
NAME CARPINIELLO, FRANK - NAME
STREET ADDAESS | 3557 NW S3RD COURT STREET ADDRESS
Clsy-s1-2p FORT LAUDERDALE, FL 33309 CITy-ST-21P
e O Delete TME O change [T Additian
NAME NAME
STREET ADDRESS STREEF ADORESS
CIY-ST- 2P CITY-S1-2IP
TVLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-21P CIrY-S1-2IP
TILE [ Delete TIME O change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-2P
TILE O Delete e [JChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [OcChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

es not Qualify for the exemglidns containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signa shall have the same legal effect as if made under oath; that | am an officar or director
wérad to execute thig report as rgadired by Chapter 607, Florida Statutes; thal/rn« name appears in Block 10 or Block 11 if

SR/ OF

12, 1 hereby certily that the information suppliegev:}wbis i
indicated on this report or sapplemental r is trus
of the corporation or tha recaivar of I
changed, or on an attachrmant with

SIGNATURE:

Phore #

TURE ANVYI’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

N/



