2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000080492

1. Entity Name

QUICK PAY BILLING SERVICE, INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Busingss

2680 SE STH COURT
HOMESTEAD, FL. 33033

Mailing Address

2680 SE 5TH COURT
HOMESTEAD, FL 33033

%
i .
3

" DO NOT WRITE IN THIS SPACE

i

O A

04292008  No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
65-0783961 Nol Applicable

$8.75 Additional

§. Certificate of Status Desired a Fee Required

6. Name and Address of Current Regiztered Agent

WATKINS, KATHLEEN H
16881 SW 266 TERRACE
HOMESTEAD, FL 33031

DO NOT WRITE
JIN THIS SPACE

8. The above namead entity Submits 1his statemenit for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluee, typed of prined name of reg:stered agant and Uik I apphcable.

8. Election Campaign Financing

E .
FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Foe wiil be $550.00

{NOTE: Ragisierad Ager signatre required when reinataling) DATE
$5.00 MayBe UG00a034 1434
AdsedtoFess | [)5,/28/003-8010

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME SCHWARTZ, SONDRA
STREET ADDRESS | 2680 SE 5TH COURT
CITY - ST-11P HOMESTEAD, FL 33033

TITLE VP

NAME SCHWARTZ, RICHARD
SIREET ADDRESS | 2680 SE 5TH COURT
CITY-ST-ZiP HOMESTEAD, FL 33033

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-87-ZIP

TIME

NAME

STREET ADDRESS
CITY - ST-2IP

3

DO NOT WRITE
IN THIS SPACE

= v
e -

12. | neraby certify that the information suppied with this filing does not qualify for the exermptions contained in Chapter 119, Flosida Statutes. | further cerdify that the information
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changad, or on an atiachment with an address, with all other like empowsarad.

o[22 ok 3o5-230-boze.

SIGNATURE: Lol olo A ack:
SIGNATURE AND TYPED OR PRINTED NAME OF y“‘@ OFFICER OR DIRECTOR

Date Daytioa Phona #




