FILED

Apr 04,2007 8:00 am

2007 FOI; hll"I}S‘l;LTRCE?’%I;%RATION ecretary of State

03-15-2007 90022 013 ***150.00
DOCUMENT # P06000134661 e
1. Entity Name
ARVIS BILLING CORPORATION ;
Principal Place of Business Mailing Address 6 S U U 7 B 9 3
2807 SW 145 AVE 2807 SW 145 AVE
MIAMI, FL 33175 MIAMI, FL 33175
5 R S [ A
Suite, Apt. #, elc. Buite, Apt. #, etc, 03302007 Chg-P CR2E034 (12/06}
City & State City & Stale 4. FEI Number = Applied For
AO ‘576‘26 i 5 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired ] ?i'gesqlﬁ,?:éﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSUTIL, ARNALDO
2807 SW 145 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed or panted name of regstered agent and title it apphcatis. {NOTE: Regrsiared Agent sigratura required wnen reinstating) DATR
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O] Dekete TITLE [ Change (] Addition
NAME BUSUTIL, ARNALDO NAME
STREETACDRESS | 2807 SW 145 AVE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33175 ITY-ST-2IP
TITLE O Delete TITLE O change [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete ILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TNE [J Detete TITLE [JChange [ Addition
NAME NAME
STHEEY ADDRESS STREET ADORESS
CITY-5T-21P CHY-5T-7iP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ peteie TITLE [1Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cie-$1-2p CITY-ST-2IF

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or direGtor
al the corporation or the receler or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment\xith an addregs, with all other like empowered.

SIGNATURE: Aenalds Busutil ozlzal2oo= (30%)905-2403

#FOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate 7 Cayome Phone #




