2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P07000106827

1. Entity Name

RECOVERY SOLUTIONS OF SOUTH FLORIDA, INC.

FiLED
2008N0V | 7 AH 9: 57

Principal Place of Business Mailing Address L

200 NW 17THCT. 200 NW 17TH CT. Ui st DA

FT. LAUDERDALE, FL 33311 FT. LAUDERDALE. FL 33311 T ALLAHASSEE FLORIDA
o 0 0
3o Sw> YN cowry GRIY - EDEA Fhay

Suite, Apt. #, slc. Suite, A;:;,;ztcs 3 ‘; 2 11122008 Chg-P CRZED34 (12/06)

City & State Cily & State 4. FEI Number Applied For
Conc7r (auderdale. A | fonr canderdate RA | 410883478 Not Applicatis
J‘Z,;OL; ‘ ) CO‘B:VS A Z};, 33 ey Cour}:ri 54 5. Cenificate of Status Desired | Eg‘;ggf:‘;m“al

8. Name and Address of Current Registered Agent — — T 77 Nam# and Address of New Registered Agent - -
Name

CROCCO, JULIE
1975 E SUNRISE BLVD., STE. 100
FT. LAUDERDALE, FL 33304

Streel Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regmij:i'éu\
SIGNATURE C::- et e fl-td - =&
typedﬁmsd rame of regsterec agent and Utle 4 apphcatie {NOTE. Regutsiod Agant signatua (equied whan reanslating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution, Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEO £ Delete e cEo . @thame ] Addition
NAME CROCCO, JULIE NAME FTimt e 2o
STREET ADDRESS | 1975 E. SUNRISE BLVD., STE. 100 smeaaoress | 3l AME HRad STreeT %
L)
urr-s-2p | FT. LAUDERDALE, FL 33304 CITY-ST-2P ForeT Chude rdale < 333
TILE O petete TILE |:| Cnange [ Addition
NAME NAME I b‘g
STREET ADDRESS STREET ADORESS 11 "‘i H == l?;lEF-- 2 +¢51 &5
ciy-S1-2P CY-ST-2P
TITLE [ desete LE 1 Change {1 Addition
NAME . NAME L B _
STAEET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-2IP
TINLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
THLE O Dalete THTLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ETY-ST-2P CITY-51-2IP
TITLE [ Desete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
LUY-8T-29 CiY-53-2IF

12. | hereby cerlify that the information supplied with this lllnrg

indicated on this report or supplernental report is true an

does nol qualify for the exemplions contained in Chapter 19, Florida Statutas. | further certify that the information
accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director

of the corperalion or the receiver or rustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with a ress, with all other like empowered.

SIGNATURE:

DT el

{1= (" °¥ g5Y 6L /12

SIGNATURE mpﬁsn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Baytme Phone #

[




