FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM

— _ANNUAL REPORT ——— - Secretary of State
DOCUMENT #P01000098182

1. Entity Name
H.M.E. & BILLING SERVICES, CORP.

Princigal Placa of Business Mailing Addrass

201 SW. 22ND AVE, STE. § 201 S.W. 22ND AVE., STE. 5
MIAME, FL 33135 MIAR, FL 33135

e == ORISR S

02212005 No Chg-P CH2E034 (10/03)
DO NOT WR'TE 'N TH]S SPACE 4, FEINumbar . - Applied For
65-1143070 Nt Applicable

) . $8 75 Addifiona
L 5. Ce:ruﬁcal.e of Slatus Dasired B Fee Required

A

6. Name and, Addrass of Current Flegfstered Agent ——

CASTRO, ILEANA B . Do NOT WR'TE

201 8.W. 22ND AVE,, STE. 5

MIAMI, FL 33135 ' IN THIS SPACE

8. The above named enmy submns this staiemen for tha purpose of changing its reglstsreo‘ ofﬁce or reglstered agenr or both, in the Sta:e of Flonda | am familiar with, and accept
the obligations of registared agent.

$IGNATURE A = R L - o ) .

Bgnalure. lyped or printed r\ameai ragisiered agent and titts il apphcable . {MOTE. Registerea Agent signalung requirgd when renslating) , DaTg
" = i = : o .
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedito Fees
e T o -5 L - e P ) < - - S 2 =
10, e o e OFFICERSANDDIRECTORS [
TILE PSD -
NANE GASTRO, ILEANA B , : o annacesoria
STREET ADDFESS | 8522 N.W. 18T TERRA 43040580021 -020 150,00
Gmy-ST-ZP | MIAMI, FL 33126 gy & i ’
TITLE
NAME ) _ S
STREET ADDRESS
BTY-57.21P - . o
TMLE
NAE

asrae R DO NOT WRITE

ms | | | IN THIS SPACE

NAME
STREET ADDRESS
QiTY-SY-2p _ . L -

HILE
NAME

STREET AUDRESS
2ITY-87-21P o —_—

TILE
NAME
STREET ADDRESS
CiTY- ST-2Ip . B

12, | heraby cartify that the information supphed wilh thls filing does not qualify for the exemption statad in Section 118, 0753){0 Fgrida Statutes. | further cartify that the miormaucn
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the sama legal effsct as if made under oath, that } am an officer or director
of tha corporation or the receiver or trustee ampowerad to éxgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1114f

changad, or on an attachmant with al address, wnth all other like empowsred
SIGNATURE: % M?Z‘*’ Lears Qas o - 021 4 31 oS (365) LY 1229

4 SIGNA'IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬂ DIHEC'TOR N Dafume Phora ¥




