~

2005 FOR PROFIT CORPORATION FILED

. x ANNUAL REPORT _ Apr 18, 2005 08:00 AM

DOCUMENT # P99000001100 Secretary of State
1. Entity Narme
CREDIT FIX U.S.A., INC.
Principal Place of Business - 7 ___M_ailirn;Address 77777 B
8500 SW 8TH STREET . . B5DOSW 8TH STREET.
SUITE 204 - SUITE 204
MIAMI, FL 33144 . MIAMI, FL 33144

Sute.Apt #ete Suite. Apt-#. etc 04072005  Chg-P CR2E034 (10/03)

City & State ) ) City & State 4. FEl Number Applied For

65-0887003 Not Appiicable
Zp Country Zip Lourtry 5, Certificate of Status Desired I} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) i Name )
BARBARA, ARNOLD R
8500 SW 8TH STREET - . Street Address (P.0. Box Number is Not Acceptabie)
SUITE 204 -
MIAMI, FL 33144
City ' FL , Zip Codia

8. The above na entuty submits this statement for thesdTE changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obllgations eglstered agent, /
SIGNATURE q‘} ] S D\Y

Slyratury, wpud orprntcd nama uislorud agent ny{lf appilcabhs (NOTE Regisiored Agent signature requirad when relnstating) DATE
) / . - .
FILE NOW EE IS $150.00 9. Election Campalgn Financing $5.00 vay Be

After May 1, 2005 Fes will be $550.00 Trust Fund Cantribution. O  AddedioFeas
10, . OFHCQW_S AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 3 Delete TITLE O trange ] Addition
KAME BARBARA, ARNOLD R NANE
STREET ADDRESS | 8500 SW 8TH STREET #204 STREET ADORESS 00000314624
onv-stze | MMAMI, FL 33144 oTY-§1-29 M4/15/ DJ“SUBDI ~(14 150,00
TE vD ) Ooees [ e O change [T Addiiion
NAME BARBARA, MINERVA NAME
STREET ADDRESS § 8500 SW 8TH STREET #204 STREET ADCRESS
QITY-87-2P MIAMI, FL 33144 CIVY-ST-2P
e ) ' ' O Dete me Dichange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-81-2IP
me | - [T Delete e [ Cange ] Addtion
NAME KAME
STREEY AODRESS STREET ADDRESS
CITY-S1-. 2P CITY-ST-2IP
TITLE ' ' - ] elete TITLE Jthange ] Additien
NAME NAME
STAEET ADDRESS STREET ADORESS
GITY-5T-2IP CmY-ST-2IP
T - T T T T "Hooeete e’ [ Change L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITy-5T-2IP

12. { hareby certif “! hat the | information supphed with [hTS ﬁh g does nat qualify far the exemphon slated In Section 118, D’;’{S}() Florida Slatutes 1 further certify that the information
indicatéd on this report gf supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or thafrageiver or frustee empowered to exscute this repog as required by Chapter 607, Flarida Stejutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attgfhment with an address, with all other k
‘//;J 0y (30@ 26/-800¢o

CTOR Oaytime Phora ¥

SIGNATURE:

SIGNATURE AND TYPED

S —



