2006 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

May 08, 2006 08:00 A
D E?USNEHENT #F05000002842 Secretary of State
“NETWORK SERVICE BILLING, INC.

v
h |

Principal Place of Business oo Mailing Address =~ " - T .. o
7251 W. LAKE MEAD BLVD. 7251 W. LAXE MEAD BLVD. )
SUITE 300 SUITE 300 fe )

LAS VEGAS, NV 89128 LAS VEGAS, NV 89128

IIII“IIMIII\III\H\:liiHTI.INIII.N'IIIHI'IHIHIIIIIII!I\I\IIII\IIIIIIII\

04302006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e ApiedFor

26-0106354 Not Applicable
L ; 58.75 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

;’?SSE(JgEESI:\/\\/EE SERVICES, INC. Do NOT WR'TE
TALLAHASSEE, FL 32301 |N THIS SPACE

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 obligaticns of registered agent

SIGNATURE
. Signatura, typed or pnnted nama of ragistared agent and Hite if applicable (NOTE Registered Agant signature requirad when ranstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Faeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PSTD
NAME JOSIC, BOYAN
STREET ADDRESS | 7251 W. LAKE MEAD BLVD. = 1
GIY-S1-2P | LAS VEGAS, NV 89128 o HOO000563734
e 05./20/06-20021-022 150,00
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
NAME

o - DO NOT WRITE

e IN THIS SPACE

STREEF ADORESS
CITY-ST- 2P

TITLE
NAME
STREET ADDRESS
CITy-ST-2P ’ ) ) T o - - ‘ T

TILE *

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certfy that the information supplied with this filing does not gualify for the exemptions ¢entained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empow, execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment wi ddress. with all other like ampowered. MAY 0 1 2[]05
SIGNATURE: Mi"‘c 0552 36-24"78




