2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 08:00 AM

DOCUMENT # P98000046277

1. Entity Nama
CREDIT CARDS DIRECT, INC.

Secretary of State

Principal Place of Busingss Mailing Address i

20020 VETERANS BLVD 20020 VETERANS BLVD
SUITE 22 SUITE 22

PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954

DO NOT WRITE IN THIS SPACE

IR CR A

01052006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
85-0842700 Net Applicable
p $8.75 Additional
5. Certificate of Status Desired 1 Fes Required

6. Name and Address of Current Reglstered Agent

CUGINI, DANIEL

20020 VETERANS BLVD
SUITE 22

PORT CHARLOTTE, FL 33954

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its régistered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regisTared ggent. -
Ly duinpel m Cysm!

SIGNATURE

Bheespear 1/stos

Sigrature, yped of printed name of dlbgent and tlla if appficable. {NOTE. Registerad Agent signature required when refnsiating) 7 hare

FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2006 Foe will be $550.00 Trust Fund Ceniribution.

$5.00 May Be
Arded to Fees

0. T OFFICERS AND DIFECTORS ]

TM.E FD

NAME CUGINI, DANIEL

STREET ADDRESS | 20020 VETERANS BLVD STE 22
CITY-5T-21P PORT CHARLOTTE, Fl. 33954

TLE

NAME

STREET ADDRESS
CITY -ST-21P

TTLE

RAME

STREET ADDRESS
CIrY-ST-2IP

TITLE

= J

STREET ADDRESS
CIry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TiTE

NAME

STREET ADORESS
CITY- §7-21P

HHB I ¢t

o o rh
e TUAUs-HLs)

)
Si-Ul5 1SU, 0

DO NOT WRITE
IN THIS SPACE

12. | hareby ceni{al» that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the Informetion
lis raport or sugplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that 1 am an officer gr director
of the corporation o the receiver or trustss empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bleck 31 if

indicated on

SIGNATURE AND TYPED ORARINI ED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: Ag@ Mg m cosvi [RES T zg/gg 94/ EAP-F00/

LDaytime Phcne #




