v b

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12, 2007 08:00 A

DOCUMENT # P99000110103

1. Enuty Name
UNITED SETTLEMENT SERVICE AFFILIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
6544 S 41 NORTH STE 2088 6544 US 41 NORTH STE 2088
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572

DO NOT WRITE IN THIS SPACE

AR

01242007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3612763 Not Applicable

- Cartif ; ' $8.75 additional
5. Certificate of Status Desired O Feo Required

8. Name and Address of Current Registered Agent

VANDERMAST, LEONARD Il
6213 MARBELLA BLVD
APOLLO BEACH, FL 33572

P

DO NOT WRITE
IN THIS SPACE

8. The above named entty 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

tne obligations of registered agent.

SIGNATURE

Signature, yped of prinied nama ol ragisierac agent and tilke If applicabwe (NOTE: Rogistered Ageni signaiiy a required when reinslating) DATE

FILE NOW! FEE IS $150.00 9. Blection Campeign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE P

NAME VANDERMAST, LEOCNARD
STREET ADDRESS | 6213 MARBELLA BLYVD
CIY-81-2IP APCLLO BEACH, FL 33572

TILE
NAME
STREET ADDRESS
CiTy-51-21P '

NTLE

NAME

STREET ADDRESS
Ciry-si-2Ip

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-S1-ZIP

HTLE

RAME
STREET ADDRESS .

Ciry-S1-2IP

f H]I"II"H'IFI"H 1792
04/2 M]r 20071-018 150,00 '

DO NOT WRITE
IN THIS SPACE

12. | hereby certify inat the inlormation supplied with this filing does not gualify for the exemptions cortained in Chapter 118, Fiorida Siatutes, { further cerbty that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered

SI GNATU RE %%Imb NAME OF 8IGNING OFFICER OR DI‘RECCOR

U’/ / 207 SIS~ LHS - 4Ses

Date Daytime Phong #

R Y A



