FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000035211 05-22-2008 90014 044 ***1 50,00
1. Entity Name
ACCURATE BILLING MANAGEMENT INC.
J
Principal Place of Business Mailing Address . ’ ' b u U li J1I1
106 QUEENS LANE 106 QUEENS LANE
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
RS e [T PC NG AR Ar A
Suite, Apt. #, etc. ; Suite, Apt. #, etc, 04112008 Chg-P CR2E034 (12/06)
)
City & State City & State 4. FEI Number Applied For
41-2056661 Not Applicable
Zip Country “p ! Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- e B -Nama and Address of Current Registared Agent - - - - - 7. Name and Address of-Naw.Registered Agent.— — -
Name
MONTOYA gLIANA St tAdd (P.Q. Numnbeg is Not A table)
106 QUEENSLTANE ree ress urnbeg is Not Acceptal
ROYAL PAW.BEACH FL 33411 l B Pace “Ruedin

XA Ciwlﬂ.?-ﬁ. FL |le'fm 12

. The above nfq&ed tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the 5 oifegisfered agent. ‘o q/;QAP

=1
ted name of rekmtarad agent and uba f epphcable. {NOTE: Registered Agent signature requirec when rénstating) DATE
N i3 / o *
FILE _ﬁoinm FEE IS $150.00 9. Election Campaign Financing a $5.00 Mayge
After May:1,-2008 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D M Delete TE Presi dent o ff change 7 Addition
NAME MONTOYA, LILIANNA NAME Lo Trs— Karp - Sshep
STREET ADDRESS | 406 QUEENS LN STREET ADDRESS |353-7 - x e MNov
omy-sT-z¢ | ROYAL PALM BEACH, FL 33411 CRY-ST-TP  § e £ . .37U8
e O Delete Tme v. P ) Change [ Addition
NAME NAME C B-,s £
-ﬂ\f
STREET ADORESS STREE ADDPESS 9—‘ ') (% Place Mor -
CITY-ST-ZP £TY-ST-2P % ¥ 3341
TME 3 pelete THTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
TILE O etete T [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2IP CITY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiILE 7 Delete THLE [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADLRESS
CivY-S7-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever ustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.

- 1'n ‘[Zl@}f Q3812

SIGNA‘?JRE AND TYPED OTRNTEDN G OFFICER OR DIRECTOR Dat? Daytume Pnone #




