2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # P02000030440

1. Entity Name

PREPAID PROVIDER PLUS, INC.

Secretary of State

(07-18-2005 90038 046 ***150.00

Principal Ptace of Business Mailing Address

1395 CORAL WAY SECOND FLOOR PO BOX 1133
MIAMI, FL 33145 KEY BISCAYNE, FL 33149
1 [ I
2. Principal Place of Business 3. Mailing Address I ‘ j{ ” 1 ’ mm‘] Hm Ilm llm ﬂm I[lll | !
TA9_(rande~ B\d _
Suntp, Apt. #, etc. 303 Suite, Apt. #, etc. 07152005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
Prgpocne.  Fo 74-3047338 Not Applicable
¥ 7 "
?)Z-gl L‘ ol Country Zie Country 5, Centificate of Status Desired (W] geae-ZasqS?:cllﬁonai
6. Name and A of Current Reg d Agent 7. Name and Address of New Regl Agent
Name
AVELLO, CRISTINA N
799 CRANDON BLVD. 267 5 k ?)DS Stree dregs (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149 hite 03
- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice of registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

- the obligalions(‘fregistered agent.
e

e I l—‘ o5
DATE

SIGNATURE
Siwm-.hfpod:_:pmlad name of registered agent and tie it applicable. (NOTE: Registored Agent signature requined when renstatng)
[
FILE NOWIIl .EEE IS $150.00 9. Election Campaign Financing $5.00 may 8o In aceordance with s. 807.193(2)(b), F.S., the
Duo by September 7, 2005 ) Trust Fund Contribution, Added to Fees corporation did not receive the pnor notice.
10.° QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIME SH o _ [ Delete TLE O Crange [ Addition
NAME AVELLO; JULIO NAME
STREET ADDRESS | PO BOX'1133 STREET ADDRESS
CITY-5T-2P KEY BISCAYNE, FL 33149 CalY-§7-IP
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P Cify-§1-2P
TTLE [ oelete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CoTy-51-2P
TTLE [ oelete TITLE O change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CATY-ST-2P
TTLE ] Delete mLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cory-§1-2P
TOLE [ petete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2P

12. | hereby cerlify that the information 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 supplementat report is tnue and accurate and that my signatwie shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged. or on an attachment with ap address, with gll other like empowered.

ya

SIGNATURE: Y.___

TYPED OR ER OR DIRELY

QLY

Ty oy

Deytime Phone &




