2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # V13412 May 01, 2006 08:00 AN
1. Enity Na Secretary of State
DEBT MANAGEMENT CONSULTANTS OF AMERICA, INC.
Principal Place of Business Mailing Address
8362 PINES BLVD 8362 PINES BLVD
SUITE 245 SUITE 245
e et s AU EHAM R Ok
2. Prnncipal Place of Business 3. Mailing Address S
Suite, Apt. #, atc. Suite, Apt #, etc. ist MOORE CH2E034 (10/‘05)
Cily & State City & State 4. FEI Number ) | Apphed For
65-0320213 Nt Appiicat”
Zip Couriry Zip Country 5. Certiticate of Status Desired O geae-ggx i.;::led;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
i Narmg o
ggg;ém%% gf\?g Street Address (F.O. Box Nurnber is Not Acceptable} T
SUITE 245 - -
PEMBROKE PINES FL 33024 o |
City oo FL ’ Zip Codea .

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or doth, in the Slale of Florda. | am famifiar with, and acrcer
the obhgations of registered agenl.

SIGNATURE

Signature, typrn o prted name o registered agant and g ol apphcabio (NOTE Hegstered Agent siynature requIet when emstaleg) DATE

FILE NOWill FEETS 315000 7.
_"After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May E:
Trust Fund Contribution. [ Added to Fees

10, COFFICERS AND DIRECTORS _ . ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 1.
THE CECF T felete e ClChange  [Jass
HAME, BRUBAKER, GARY HAME .

STREET ADORESS | B362 PINES BLVD #245 STREET ADRESS LON0NS45033

Giv-si-ie | PEMBROKE PINES FL CY-ST-1R 05/11/766-B0055-015 150,00
THLE . 1 elete TIMLE 3 Change [ awai-
HAME NANIE

STREET ADDRESS STREET ADDRAESS

CiTY-ST1-21P CiTy-5T-ZIP

TITLE . D !jeiale ) FIiLE O {_‘,ﬁaﬂg; = A.:.:::,
NALIE - o T TR eewE ) T - ' ’ )
STREET ADGRESS STRCET ADDAESS

CTY-5T-7p CTy-S1- 20

L [ oelete e Clchangs [ Adii
RAME T MAME

STREET ADORLSS STAEET ADDRESS

CiTy-51-4p Ciry-51-21p

TIRE 7 Detete TMLE 1 change [ Adisii
NAME NAME

STREET ADDREES SIREET ADDRESS

Ciy-sT-op CiTy-ST-2i

TinE ' T Doees THLE Tlchimge [ Adds.
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2p CIy-§1-2 2

12, | hereby certity that the information supplied with this filing does not gualily for the exemptlions contained in Section 119, Florida Slalutes. | further certify that the information
ndicaied on this report or suppiemental repon is trug and accurate and that my signature shafl have the same legal effect as if made under cath, that | am an officer or director
of the corporabon or the recerver or rustee empowsred to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowsred. .

SIGNATURE: _Qary Drubaker (Lo 4\—\:— '{/z-a/sé 9CY 9Ly - 250 3

Rt AT rra i B BT AT I T e T T TR T It 20 RATE (T e I T (T I [ T (L ET T [y B — et Bl B




