2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000142939

1. Entity Name
DEBT RESOURCE USA, INC.

Principal Place of Business Mailing Address

3557 NW 53RD COURT 3557 NW 53RD COURT
FORT LAUDERDALE, FL 33309

FORT LAUDERDALE, FL 33309
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03112008 No Chg-P CR2E034 (11/05)

4. FEI Number Apptiad For

20-5823750 Not Applicable

5. Cortificate of Status Desired O $8.75 additional

Fee Required

8. Name and Addrna of Current Roglnored Agani

CARPINIELLO, FRANK
3557 NW 53RD COURT
FORT LAUDERDALE, FL 33308
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the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both in the State of Flonda | am fammar with, and accept

STREET ADDRESS | 3557 NW 53RD COURT
CITY-51-2P FORT LAUDERDALE, FL 33300

TILE D

NAME PONSER, MICHAEL

STREET ADDRESS | 3657 NW 63RD COURT
CITY-5T-2IP FORT LAUDERDALE, FL 33309

TITLE D

NAME KAHN, ROBERT

STREET ADDRESS | 3557 NW 53RD COURT
CITY-$T-2IP FORT LAUDERDALE, FL 33300

TME D

NAME GREEN, ELLIOT

STREET ADDRESS | 3557 NW S3RD COURT
CITY-ST-2ZP FORT LAUDERDALE, FL 33309
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STREET ADDRESS
CITY-ST-2P

}'i

TMLE

NAME

STREET ADDAESS
CITY-87-2P
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SIGNATURE
Signeture, typed ar printed nema of registerad agent and tuta it applicable {NOTE: Regrsterad Agent signature required wnan reinstaing) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campﬂign anancing ss_oo May Ba
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
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indicated on this raport or supplamental report is true arx

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /e M Punser—

12. | nereby cem that the information supplied with this filin l:'g does not qualify for the examplions contained in Chaptar 118, Florida Statutes.  further cemfy that the information
accurate and that my signature shall have the same Jegal affact as if mads under oath: that | am an cfficer or director
of the corporation or the recaiver or trustes empowered Lo execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

.:)f hr/u*r’ s —~q1-~3 Ll
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phona #




