FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT _

)
DOCUMENT # P07000106827 Secretary of State
1. Entity Name - 03-13-2008 90043 015 ***158.75
RECOVERY SOLUTICNS OF SOUTH FLORIDA, INC.
Principal Place of Business N Mailing Address
200 NW 17TH CT. 200 NW 17TH CT. o WM M s
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311 - o
B OO A
Suitg, Apt. #, etc. Suite, Apl. #, atc, 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
Oinkddry Not Applicable
Zip Country Zie Country §. Certilicate of Status Desired Q/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Name

CROCCOQ,JULIE. ... o — e e — ;
1975 E SUNRISE BLVD., STE. 100 Street Addrass (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33304

; City FL l Zip Cods

8. Tht_a' above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the Stata of Florida. | am familiar with, and accept
th‘ﬁ ‘obligations of registered agent.

SIGNATURE -
" . Signature, yped ar pr'n|?d r_u?me Dl registered ageni and tibe if appicabla. (NOTE: Registered Agent signature requited when renstating) DATE
ER
. . FILE:NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
-_After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO R O Delete L DOchange [ Addiion
NAME CROCCO, JULIE - NAME
STREET ADDRESS | 1975 E. SUNRISE BLVD., STE. 100 STREET ADORESS
CITY-5T-2IP FT. LAUDERDALE, FL 33304 CITY-ST-21P
TITLE 3 Delete TALE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
Ly-81-2° CITY-ST-2IP
TILE 1 vetete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TOAYESTEP T[T T - - SR T T S T e e e e e
TME 3 Delete TITtE O change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 7 Detete TIMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 3 Detete 1e (T Change [ Agdilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2I° CITY-8T1-2P

12. | heraby certify that the information supplied with this filing doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify Ihat the intormation
indicated on this report or supplemental report is true anél accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 @xecule this repor! as required by Chapler 807, Florida Statutes; and that my name appeers in Block 10 or Block 11
changed, or on an allachmenl with-an address, with all other like empowered.

-~

SIGNATURE: G Tidies CRORD 3l4[ab  Ggy Gite N1

snsm\y% 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Prions &




