2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000112457

1. Entity Name

L & L PROFESSIONAL BILLING INC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90027 024 ***150.00

Principal Place of Busingss
L &L 5590 W 20TH AVE
#303

HIALEAH FL 33016

Mailing Address
PQ BOX 127418

HIALEAH FL 33012

2. Principal Place of Business
= »

2050 W 5L LT

A

3, Mai%dqrgk /2'7;[‘/?

|

K

il

AR

Suite, Apt. #, elc.

Site.vApt, , alg.
St /S

vty LADe.

Midi,

MOORE CR2E034 (11/03)
City & State - Cit ‘& State _— 4. FEI Number Applied For
dleaty FC Poileaty F_ 65-1062159 ot Apofcalie
%0/ ,é, Country %O y ,L 5. Certificate of Status Desired O $8.75 additional

299

Fee Required

¥

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALDIVIA, MIRTHA

8600 NW SOUTH RIVER DR #208
PC BOX 12718

HIALEAH FL 33012

Name L. . .

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerec affice or registered ageni, or bath, in the State of Florida. | arm familiar with, and accept

Signature, typed or printed name af registered agent and title «f apphicable.

(NOTE: Regsstered Agent signaiure reguired when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 MayBa

Added fo Fees

6FF[CEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D [ cetete TILE [ Change [ Addition

NAME VALDIVIA, MIRTHA NAME

STREET ADORESS | 5590 W 20 AVE #303 STREET ADDRESS

CITY -ST-2IP HIALEAH FL 33016 CITY-ST-2IP

TILE {71 Delete e [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

e 7 Delete TITLE O Change T Addiion
L MAME - st e e e o e - - el NaMEL . o e o= . T

STREET ADDRESS STREET ADDRESS

EiTY-ST- 2P CITY-ST- 2P

ITLE 7 Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDACSS

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

TLE [ Detete TILE [Jchange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [] cetete TILE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7P CITY-ST-7P

of the corporation or the receiver
changed, or on an aftachment wiih

SIGNATURE: Lo

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ddress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

o sc
77 Date Daytime Phane #




