2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000074519

1. Entity Name
AMERICAN FOUNDATIOM-FORDEBT RELIEF, INC.

Jan 28, 2008 08:00 AM
Secretary of State

Principal Place of Business

11787 BAYOU LN
BOCA RATON, FL 33498 US

Mailing Address

11787 BAYOU LN
BOCA RATON, FL 33498  US
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4. FEI Number Applied For
865-0778721 Not Applicable

g $8.75 Additional

5, Certilicate of Status Desired )
Fee Required

6. Nama and Addrasa of Current Registered Agant

KRAUSE, STEFHEN M
11787 BAYOU LN
BOCA RATON, FL 33498
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B, The above named entity subrmits this statement for the purpose of changing it$ registered office or registered agent, or both, in the State of Flonda. | am fammar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lypad or printsd name of ragisterec agent and dlie I applicable

{NOTE: Ragistarag Agent signature requirad when rainstating) DATE

9. Election Campaign Financing

FILE NOW!!I FEE 18 $150.00 .
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

TNLE DPST

NAME KRAUSE, STEPHEN
STREET AODRESS | 11787 BAYCU LN
CITY-ST-ZIP BOCA RATON, FL 33498

TITLE

NAME

STREET ADDRESS
CITY-ST-2iIP

TITLE

NAME

STREET ADDRESS
CITY-51-21¢

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIE

MAME

STREET ADDRESS
CITY-ST-2IP
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12. | haraby certity that the informatiop suppliag,with this filin g does nat qualify for the exemptions Gontained in Chaplar 119, Florida Statules | further certify that the mformatnon
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
Stoa empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ndicated on this report or s ppletment ort is true an
of the corpaoration or the regei

changad, or on &n attach

SIGNATURE:

an address, with all other ke empowarad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Qg

Daytime Phone #




