FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

DOCUMENT # P98000046277 ecretary of State

1. Entity Name 04-16-2007 90042 016 ***150.00
CREDIT CARDS DIRECT, INC.

Principal Place of Business Mailing Address .-

20020 VETERANS BLVD 20020 VETERANS BLVD

SUITE 22 SUITE 22

PORT CHARLOTTE, Fl. 33954 PORT CHARLOTTE, FL 33954 ) |
R T ol
19151 Murdock Crecle) 18157 Mur dock (.o

Suite. Apt. #, ete. Sulte, Apt. #. atc. 01112007  Chg-P CR2E034 (12/06)

Ioc¥ Char lotte, AL P8I Charott., FL | ssonimoo e
33 q '4'g Couﬁm A fg q4 g Couniry 5. Certificate of Status Desired O Ei-ggg:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUGINI, DANIEL Cusiri, Dadist m
20020 VETERANS BLVD Street Address {P.O. Box Number is Not Acceptable)

SUITE 22

PORT CHARLOTTE, FL 33954 1951 Murdack Ciecle,

Hort Chaclotty, _ FL{ZZ948

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or pnnied name of registered agen! ana lifle  applicabla. (NOTE: Registered Agert signallite required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD LLl “ . - h ] &dditan
T 7 petete IF cu i U b()umcl, . A Trame
NAME CUGINI, DANIEL NAME 1
STREET ADDRESS | 20020 VETERANS BLVD STE 22 STREET ADDRESS | | % | %dlﬁ) C Cl ecle
omv-stzp | PORT CHARLOTTE, FL 33954 CTY-5T- 2P ~+ aHe . FL 3394 8
TIMLE O belete TITLE ! [ Change [ Addition
NAME NAME , '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TILE [ Delete THLE [ charge 73 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE T petete TITLE ] Fhamna ) et v
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-S7-2IP
TITLE [ Delete TILE [(JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY -S7-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemotions contained in Chapter 119 Flarida Statites | furtbar rerfy that tha infarmabiar
indicated on this report or supplemental report 1s true and accurate and hal my signature shadll have the sainie egdi vlec] as o Nade Lhidel yali, Bal o ainal wlhoo ui i coiol
of the corperation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or an an attachment with an address, with all other like empowered.
Sy E2A5-)) 5T
2

SIGNATURE; /(M Lo Dol ) Cu/ny ,//’f g7 Srs

SIGNATURE AND TYPED OWfl TED NAME OF SIGNING OFFICER OR DIRECTOR

Dat



