State of Rhode Island
and Providence Plantﬂtions

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2006

Flllng Period: June 1 - June 30 « Filing Fee: $20.00* + THIS REPORT
* In accordance with REG.L. 7-6-94, each carporation failing or refusing to file its
penalty fee of $25.00.

A. Ralpb Mollis, Secrelan: of Slale
Corporations [ivision

146 W River Street

FProvidence, R 02904-2615

AL 222300410

MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
annnal report within the time prescribed by low (R1G.L 7-6-91) is subject 10 «

I {. Corporate If) No. 2 Name of Corpiration

(&4 )]l ]

CREDIT CARD MANAGEMENT SERVICES, INC

DEBT MANAGEMENT/COUNSELING

President Name

PAUL DONOHUE

3. Stette of corporation 4. Corporgie dddress in Rhodve Blasd - Streed Address ity Zip
FLORIDA N/A N/A N/A

3. Foreign corporation. Enler principal office address Chty Mete Lip
4611 OKEECHOBEE BLVD, SUITE 114 WEST PALM BEACH FL 33417

G. Brief Description of the character of the affairs which are actually conducted in Rbode Isferd

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR AITACHMENT) "] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidestt Name

NONE

Street Address

8605 DOVERBROOK DR

Street Address

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) C

Director Name

MATHEW CURRAN

City Stete Zip ity Stete Zip
Palm Beach Gardens FL 33410

Secreiary Name Treasurer Name

NONE NONE

Streel Address Streel Addroess

City Slate Zip ity Stale Zif

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)[_| FILL IN SPACES BEFORE USING ATTACHMENTS

ORPORATION SHALL NOT BE LESS THAN THREE (3} RI.G.I. 7-6-23

Dirvector Name

ERIC STAHURA

Street Address

408 4TH COURT

Streel Address

3853 MCINTOSH LN #6

9. REGISTERED AGENT IN RHODE ISLAND

City Stute i City State Zip
Palm Beach Gardens FL 33410 BOCA RATON FL 33434
Dircclor Name Director Name

JUNE HUDAK KURT STAHURA

Mreet Address Street Adelress

3146 MIRC DRIVE N 975 SEVEN HILLS DR #715

ity State Aip City Staite Zify
PALM BEACH GARDENJ FL 33410 HENDERSON NV 89052

This information is currently of record in the Office of the Secretary of State.

Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice Presi
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dent, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under pcna]ty of perjury, I dcclarc and afflrm that I have examined Ihl';

a/aé’/O?

Dute

Sighature of Officer
PAUL DONOHUE

FPrint or Type Name of Officer

v ;‘.’Z

- PRESIDENT

- — Title of Officer
Form 631 Rev. 09/17



