2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000035211

1. Entity Name

ecretary of State
ACCURATE BILLING MANAGEMENT INC.

Principal Place of Businass Mailing Address
106 QUEENS LANE 106 QUEENS LANE
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

AR SRV e

01182006 NoChg-P  CR2EO034 (1/05)

May 01, 2006 08:00 AN

DO NOT WRITE IN THIS SPACE  FE RopledFer

41-2056661 Nat Applicabls
; ! $8.75 Additional
5. Certificate of Status Desired ] Fee Reuired

6. Name and Address of Current Registered Agent

{08 QUEENS LANE | DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN TH IS SPACE

8. The abave named entity submits this statament for the purpose of changing its registered offica or registerad agent, or both, in the State of Flerida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of raglsterad kgont and e If applicable (NOTE: Regl Agant sig quired when DATE
. Election Campaign Financing £5.00 Mmay B
FILE NOWIl! FEE 18 $150.00 ¢ ay Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, _ O . AddedtoFees
10. OFFICERS AND DIRECTORS | S - ) -
WRE D
HAME MONTOYA, LILIANNA

STREET ADDAESS | 406 QUEENS LN
CITY-ST-2P ROYAL PALM BEACH, FL 33411

HEEEDS
e LA R
NAME 0541 7/0A-800 1
STRECT ADORESS
Y- $F-2F

(14 150,00

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STRLET ADDRESS
CRY-ST-2P

THLE

NAME

STREET ADDRESS
GRY-ST-TP

T

NAME

STREEY ADDRESS
CIY-S7-2P

12, i hereby cartify that the information suppiied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that } am an officer o diractor
of tha corporation or the recelver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 it

changed, or on ap attachment gress, with afl mh lika empowerad. L{
: ;b‘\ é@éu Dl K064
D NAME or%mns OFFICER OR DIRECTOR 7 oad

SIGNRTURE ARD TYPED OR PRI Daylims Phone #




