-~

~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000128947

1. Entity Name
SMART BILLING SERVICES, INC.

" Mailing Address

14519 SW 39 §T
MIAMI, FL 33185

Principal Place of Business

14919 SW 39 ST
MIAMI, FL 33185

DO NOT WRITE IN THIS SPACE

FILED
Apr 04, 2005 08:00 AM
Secretary of State

R RO

03312005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied Fer
54-2090765 Not Applicable
it ; $8.75 Additivnal
5. Certificate of Status Desired a Fee Required

8. Name and Address of Currant Railstomd Agont

BERMUDEZ, ORLANDO
14919 SW 39 ST
MIAMI, FL 33185

.,

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits i Elatement

8 PUrRC: df changing its registered office or ragisterad agent, or both, in the State of Florida, 1 am familiar with, and accept

Veeaident

‘-// /9::

pwk.aki\e
"

(NOTE: Aegrsterad Agent signature required whan reinslating)

FILE NOW!!!/ FEE IS $150.00 8.
After May 1, 2005 Fee will be $550.00

1ion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME BERMUDEZ, ORLANDO
STREETADDRESS | 14919 SW 39 ST
CITY-ST-2IP MIAMI, FL 33185

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

ki
=) illii—f =1 1

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TInEe

NAME

STREET ADDRESS
Cny-st-2ip

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

IN THIS SPACE

TLE

NaME

STREET ADDRESS
CiTY-ST-2P

12. | heraby certify that the information supplied with thls Flm
indicatad an this report or supplamental report i nd
of the carporation or the receivar or trustee g S
changad, or on an attachment with an adgdr®

does nat qua[dy lor the exempuon stated in Section 119.071 3]('} Fiorlda Statutes. [ further certify that the Inrormauon
d fpat my signature shal have tha sama legal effect as if mada under oath; that | am an cfficer or director
bport as required by Chapter GO7, Flerlda Statules; arid that my name appears in Block 10 or Block 11 if

{ lof

SIGNATURE:

(o558 1914

Date Thytime Prone #




