2007 FOR PROFIT CORPORATION

ANNUAL REPORT .

DOCUMENT # K5007‘d )

1. Entity Name

JMC BILLING SERVICES, INC.

Principal Place of Business

11401 S.W. 40TH STREET
245
MIAMI, FL 33165

Mailing Address

245
MIAMY, FL 33165

11401 SW. 40TH STREET

3. Maliling Add;ess

2. Principal Place of Business - No P.O. Bqx #
Qoed A §7 Bve

4 aw ¥ e

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90029 030 ***150.00

LR

01162007 Chg-P CR2E034 (12/06)
& Slate . -_— Stale 4. FE! Number Applied For
iamy L Y \'}am l Fo 65-0091684 Not Appiicable
Zip Countr Country i i $8.75 Additonal
32)\ bé ()S 9 %Z}l (25 ( e H_ s. Certiticate of Status Desired O Feo Required
_6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAZAIRA, MINERVA
13911 S.W. 27 TERRACE
MIAMI, FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

FL lZip Code

8. The above named entify 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 obligations of registered agent.

SIGNATURE -

. Sigrature, hped or prMed name of regisiersd age anda tile il appkcabiy

INCTE Regsiered Agent signature required wher (nhstating)

DATE

‘FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD T Delete TITLE ) Change [ Addition
NAME MAZAIRA, MINERVA NAME

STREET ADDRESS | 13811 SW 27 TERR. STREET ADDRESS

CITY-57-2F MIAMI, FL CITY-SF-ZiP

TIMLE O Detete TITLE [ change [ Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-ZIP

TITLE [ palete TTLE [J change 7] Addition
NAME HNAME

STREET ADDRESS STREEF ADDAESS

Ciy-S7-2IP CITY-Si-21P

FIILE [ pelete TITLE [ change [ Additien
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S7-2IP

THLE O pelete e O chenge [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TME [ Detete TILE () change [ Adaition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutesfand that

ent with an address. with|Rll other kke empowered

changed, or on an attac

SIGNATURE:

y name appears in Block 10 or Block 1 if

Uy o7 (a;'Dgs_q-oel(,,

‘ Data Wyl

SG“AVE AND TYPED OR PRINTED luv 0@"6 OFFICER OR DIRECTOR
h)



