2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
: Secretary of State

DOCUMENT # P02000041384

1. Entity Name

RIGHT WAY BILLING, INC.

05-04-2006 90241 032 ***163.75

Principal Place of Business

C/0 CAROL FRANCIS
4807 SW 4157 BLDG 3-102
HALLANDALE, FL 33023

Mailing Address

€/0 CAROL FRANCIS
4807 SW 415T BLDG 3-102
HALLANDALE, FL 33023

2. Principal Place of Business

a/a CCReOL fRANESS

3. Mailing Address

SANE

R

Suite, Apt. 4, etc.

- FRANCIS, CAROL
4807 SW 41ST ST BLDG 3-102
HALLANDALE, FL 33023

Y ;;‘379“5#2;‘} 4167 BLbE 3-j02 s 04182006  Chg-P CR2E034 (11/05)
ty & State 4. FEI Number Applied For
'zyﬂlﬁﬂﬂb Ale  FL H/} es of [BUS/INESS | 43-1959871 Mol Applicable
3 3 ﬂ 2 3 (z. S . ﬁ Z Country §. Certificate of Status Desired EB/ ?g‘;iﬁ:ﬂm“ai
6. Name and Addrass of Current Registarad Agent 7. Name and Addrass of New Registered Agent
. S Name

Strest Address (P.O. Box Number is Not Acceptable)

N

.

R City

FL | Zip Code

8. The abave named entity submuts this statement for the purpose of changing its registered olhce or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the abligations of registered.agent.

-

SIGNATURE

e
Signature, yned u:oraiii‘gd nama of rpgutered agent and litle it appicable.
A

(NOTE: Registerad AQent sipnalure required whan renstating)

DATE

e

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Finanging’

4

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Detete TMLE [ Change  [J Addition
NAME FRANCIS, CARQOL NAME

STREET ADDRESS | 4BO7 SW 41 ST BLDG 3-10Z STREET ADORESS

CITY-ST-2P HALLANDALE, FL 33023 CITY-ST-2IP

TITLE VPD O Delete TITLE [ Change  [J Addition
NAME REESE, MARGARITA NAME

STREET ADDRESS { 4807 SW 41 5T BLDG 3-10Z STREET ADDRESS

CI3Y-ST-2IP HALLANDALE, FL 33023 CITY-S1-2IP

TITLE M O oetete TITLE [C] Change  [] Addition
HAME BUVAL, ANTONIO . NAME

STREET ADDRESS | 3360 NW 11TH FLACE # 106 STREET ADDRESS

CITY-§T-2P MIAMI, FL 33127 CITY-S1-2P

TiTLE O Delete me D) Crange [ Adéition
MAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2I7

TILE O pelete TITLE [Jchange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ] CIvY-57-2P

TILE [ pelete TIMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on ;@Wem
SIGNATUR

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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

4//5’/& & (s 987 §801

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Cale Daytmo Piona #




