-

FILED
2005 FOR PROFIT CORPORATION Apr 23, 2005 08:00 AM

DOCUMENT #P03000116786:  ~ Secretary of State

1. Entity Name -
ROMERO BILLING SERVICES, INC.

Principal Place of Business E&ailing Address
1700 SW 138 CT . 700 SW 138 LT
MIAML, FL 33175 MIAM, FL 33175

SRR

04052005 Mo Chg-P CH2EC34 (10/03})

DO NOT WRITE IN THIS SPACE P Roaled o

20-0325947 Nat Applicable
; $8.75 Additional
5. Certificate of Stalus Dasired O Fes Roquired

—r= = T

6. Name and Address of Current Ragistered Agent

ROMERO, NANCY f | DO NOT WRITE

MIAMI, FL 33175  _ ' - - IN THIS SPACE

8. The above named antily submits this statemarit for the purpose of changing ts registered office or registerad agent, or boih, In the State of Florida. | am familiar with, and accept
the obligations of ragistarad agent. )

SIGNATURE — ~

Srgrature, [ypad o pAnied name of ragistered sgen] and Slke Jf applicatle. {NGTE. Registered Agent signature mduired when reinataling) B DATE
9. Election Campaign Financing $5.00 May Be
E E .00 - v
After ﬁ,ﬁ?\'g"gés':fm'ﬁ;ffgg $550.00 Trust Fund Contribution. O Adgded to Fees
] ™ HACE T O -
10, ER CTORS - A AR I8 N X B Ty 4 _
=— oM o ¥ Iy

T DPS i R B (4,29/05-80029-018 150,00
NAME ROMERQ, NANCY

STREET ADDKESS | 1700 SW 138 CT
CTY-5T-2IP MIAMI, FL 33175

TME

NAME

STREET ADDRESS
Ciry.s7-2p

TLE
NAME

ey DO NOT WRITE

me - | -~ INTHIS SPACE

HAME
STREET ADDRESS
CITy-sT. 2P

TnE

NAME

STREET ABDRESS
Ciry.sT-2P

TITLE

NAME

STREET ADORESS
CITY - 8T 2P

12, | hereby cortify that the infermation supplied with this ﬁling does not qualify for tha @xemption stated In Secticn 1 19.07%3]6]. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rapart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee owered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachmant with an agdrass, with all other Ji mpowearsd.

- o

SIGNATURE: me/ FF Brae L .

TW PRINTED NAYFOF SIGNING OFFICER OR DIRECTOR ~T -~ Daw Daytima Phons #

= e s —



