2005 FOR PROFIT CORPORATION
w—-—~~"ANNUAL REPORT

DOCUMENT # P00000006359

1. Entity Name

STATEWIDE BILLING SERVICES, INC.

Principal Place of Business

JOSE M ROIG
11031 SW 51 TERR

MIAMI, FL 33165 US

Mailing Address

11031 SW 51 TERR
MIAMI, FL 33165

us

FILED
Feb 01, 2005 8:00 am
Secretary of State

(02-01-2005 90033 036 ***150.00

O

2. Principal Place of Business — 3. Mailing Address
901 S . [s7 1907 Sed £sTT
Suite, Apt. #, glc. Sune Apt. #, et
01262005 Chg-P CR2EO34 (10/03
c; Fleod, cj L0028 9 (10/09)
City & State N Clty& tate , 4. FEI Number Applied For
/ »4/“4 /= F 4 I Mgt [ — FZ 65-0989439 Not Applicable
Zip COU"W Zp Country . - $8.75 Additionai
23/3 5— 5/6 B33/3 5 .Dﬂﬂ/é; 5. Certificate of Status Desired O Fee Required
ﬁ Name and Address of Current Reglstered Agem 7. Name and Address of New Fleglstered Agent
- Mame = = e i e PO

SOSA, YOLANDA
1901 S.W. 18T STREET
MIAMI, FLL 33135

Street Address (P.0O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. 1 am familiar with, and accept

the obligal'ions of registered agent.

SIGNATURF

. Signature, WDEU or prinled name of registered agent and tle if applicable.

. (NOTE: Registered Agent signature requirad when reinstating) =~

", DATE

e

FILE NOWIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanding ™ |
Trust Fund Contribution. .”

$5.00 May Bo

Added to Fees

L

LI}

OFFICERS AND DIRECTORS

0. s 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {J petete THLE . [J Change [ Acdition
HAME SOSA, YOLANDA NAME

STREET ADDRESS | 1801 S.W. 15T STREET, 2ND FLOOR STREET ADDRESS

cmv-sT-ZP | MIAMI, FL 33135 ' CITY-S1-ZP

TITLE [ pelete TIMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ChTY-ST-21P CITY-S51-2

TITLE [ pelete TITLE [ Change  [J Addition
NAME . 1 . . -~ - - NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-51-71P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-5T-2IP

TME [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS | , STREET ADDRESS . L
CITY-57-2P e nor - CITY-ST-70P - - , s oemEmm oty
e T T T T T Dloeee T ’ | (1 change  [] Addition
w0 T L L I T . - ‘

STREET ADDRESS | ' : ' . o7 N stmekr abDRESS ' T

CATY-ST-ZP - - . .- ' - CITY-ST-2P — Lo o .o -

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an:

_changed, or on an attachmefyt wit

SIGNATURE:

3

}s, with all other like empowered.
%LMJDA

"does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation o1 the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11

SOSA-

f/ze/oy (3e8)323-497¢

o SlGN#HRE AND TYPED GR PRINTED NAME OF E ENG OFFICER OR DIRECTOR

Daytime Phone #

!




