2007 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P96000103839 Apr 16,2007 08:00 AM
1. Eniiy hamo Secretary of State
TRUSTEE B COLLECTION CORP.
Principal Place of Business Mailing Address
7225 NW 25TH ST. STE 110 7225 NW 25TH ST. STE 110
LEEDTR ERT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Stalo City & Sialo 4, FEI Number Applied For

65_0725 105 Not Applcablo
Zip Coualry e Country 5. Certiicate of Siatus Desirad (] ?i'gfqagggional
6, Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent

MNamo

SIMON, GARY P ESQ.

9100 SO DADELAND BLVD. STE 504 Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL. 33156

City FL Zip Code

8. The above named enlily submits this slatoment for the purpose of changing its registerod office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accopt
1he obligalions of registorod agont.

SIGNATURE

Signelure, typad of printed name of regsigred agen and 1ilg ~ apploable, {NOTE Ragisterod Agam sgnature requred whan rinstanng) DATE
FILE NOW!! FEE |S_ §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TIE D [ Delele it . ) Change [ Addition
vk GRONDIN, M A N HROQU0Toanes
a o "L 0

SIRCT) ADDi ss | 7225 NW 25TH ST. STE 110 STRFET ADDRESS D4/ 24,07 -80139-022 150, 00
CITY-ST1-2IP MIAMI FL 33122 CIIY-S831-2IP
me D O Belele THLE [ change [ Addilion
NAME GRONDIN, GE NAME
SIREET ADDRESS | 7225 NW 25TH ST, STE 110 SIREL | ADDRLSS
CITY-S1-217 MIAMI FL 33122 CITY-SI-2IP
THILE D O palete e [ change [ Acdivon
NAME SIMON, GARY P NAME
SIREET ADDRTSS | 9100 SO DADELAND BLVD. STE 504 SIREET ADDRLSS
CITY- ST-21P MIAMI FL 33156 cHY-81-21p
TILE 7] Delete TLE [ change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDHE 58
CITY-$1-2IP CITY-S1-2IP
TME 3 Delete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRI SS
CITY- 81-2IP CITY-ST-2IP
HILE O vetete THIE, [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRISS
CITY-S-ZIP CITY-SI-7IP

12. | horeby certily hal the information supplied with this filing doos not qualily for tho exemptions contained in Seclion 119, Flofida Statutes. | further certfy that the information
indicaled on this report or supptemental report is rue and accurate and thal my signatura shall have the same lagal eflect as if made under oalh; thal | am an officer or diraclor
of tha corporaticn or the receiver of trustoc empowered 10 exocute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Blgck 10 or Block 11
if changed, or on an attachmen| with an address, with al other like empowered.

SIGNATURE: /% | ///;M ) ‘QM,% 9/;3/0 7 (Jop)\s——q.z-?a s 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Prone 4




