2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 21, 2008 8:00 am

DOCUMENT # P07000072456 Secretary of State
1. Entity Name
RECOVERY EXPERTS, INC. 07-21-2008 90027 032 ***150.00
Principal Place of Business Mailing Address
7821 NW. 47TH STREET 7821 N.W. 47TH STREET
LAUDERHILL, FL 33065 LAUDERHILL, FL 33065
R e AR R CE AR
Suite, Apt. #, elc. Suite, Apt. 4. elc. 07182008 ChgP CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
260213746 Not Applicable
Zip Couniry ap Lountry 5. Certificate of Status Desired 0 ?igsq Lﬁ?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRASNY, ROBIN

7821 N.W. 47TH STREET Street Address (P.O, Box Number is Not Acceptable)
LAUDERHILL, FL 33065

City FL Zip Code

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

SIGNATURE

Slgnaturs, typed or printad narme of reglstered agent and title i apphcable {NQTE: Registared Agart slgnatura raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Cantribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE p O belete TITLE O change [ Addition
NAME KRASNY, ROBIN NAME
SIREETADDRESS | 7821 N.W. 47TH STREET STREET ADDRESS
CITY-ST-ZIP LAUDERHILL, FL 33065 CITY-ST-ZiP
TITLE [ oetete TMLE [ change [ Addition
HNAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TTLE 1 Delate TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TITE O detete TLE [Jchange  [J Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIRLE O belete TILE O change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the infoemation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai 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 director
of the corporation or the receiver or trusiee smpowered,to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attach with an address, wilh alother like empowered.
SIGNATURE: 7-15-08  9591510-85C0

Ll
SIGNATURE AND TYPED OR PRI NAME OF StGNINGAFFICER OR DIRECTOR




