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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000035211

1. Entity Name
ACCURATE BILLING MANAGEMENT INC.

Apr 30,2007 08:00 AT
Secretary of State

Mailing Address

106 QUEENS LANE
ROYAL PALM BEACH, FL 33411

Principal Place of Business

106 QUEENS LANE
ROYAL PALM BEACH, FL 33411
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ROYAL PALM BEACH, FL 33411

IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. I am ramilc’ar witn. and accept

the obligations of registered agert.

SIGNATURE

Signature, typed or printed name of registared agent and tlie it appiicabls.

{NOTE: Ragiaterad Agen! signature requirsd when reinktating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fao will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TMEe D

NAME MONTOYA, LILIANNA
STREET ADDRESS | 406 QUEENS LN :
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS . 5
CITY-5T-2IP '

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

NAME
STREET ADDAESS
CTY-ST-2P

ROYAL PALM BEACH, FL 33411 e
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, or b an attachment wit address, with all other like empawaered.
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2. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sta:u:es | further cartify thal the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as If made undar aath; that | am an officer or diragtor
e corpogation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

GNATURE AND TYPEC OR llnl;fm! HAME onmcsu OR DIRECTOR

Date Daytima Phona ¥
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