FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P02000083817 04-14-2004 90038 035 ***150.00
1. Entity Name
AGGRESSIVE BILLING SERVICES, INC.
Principal Mace of Business Mailing Address
17610 NW 73RD AVE UNIT #103 17610 NW 73RD AVE UNIT #103 .
HIALEAH, FL 33015 HIALEAH, FL 33015 :
TS s A O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

52-2369552 Not Applicable
Zip Country Zip Country 5. Cenificate of Staws Desired [ ?eaegesq Addiionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: - ’ =T -0 - e Name: - - . B : ¢
LOPEZ, ANGEL
880 W 50TH PLACE Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Sigraturs, typed or printed neme of registerad agent and tile f applicable (NOTE: Registerad Agant signature raquired whan rsingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Ijnancing $5.00 may Be
After May 1, 2004 Fae will bo $550.00 Trust Fund Contributicn. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
ME P O pelere e - OJchange [ Aodition
NAME REIGOSA, JOYCE NAME
STREET ADDRESS { 17610 NW 73RD AVE UNIT #103 STREET ADDRESS
GiTY-ST-2P HIALEAH, FL 33015 CHY-ST-2IP
TMLE vP O pelete e [ Crange [ Addition
NAME LOPEZ, ANGEL NAME
STREET ADDAESS | 880 W. 50TH PL STREET ADDRESS
CIiY-ST-2P HIALEAH, FL 33012 ™ CITY-ST-2IP
THLE T £ Delet me Ochangs  [J Addition
NAME REIGQSA, RICARDO NAME
. STREET ADDRESS 1 17610 NW - 73IRD AVE UNIT #103 - STREET ADDRESS | . . -~ R
CITY-ST-2P HIALEAH, FL 33015 CITY-ST-2IP
TILE [ petete TIRE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE 1 Delete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE [ Delete TME (D ctange [ Addition
NAME . . HAME
STREET ADORESS : —~ STREET ADDRESS
omv-stze. . . - . ﬁ ,m . £ITY:ST-2P

s not qualify for the exemption stated in Section 119.07{3)(i).- Florida Statutas. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
‘axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informati pplied with this filing d
indicated con this report or supplgpfental rapon is true an,
_of the corporation or the recaivg or trustae empowered
changed, or on an attachmentwith an address, with gitGther like empowered.

SIGNATURE: /4* Ny o ?/ / g/0¢  Ios-3/06

s}&mmldz AND TYPED OR PRINTED NAME(GF SIGNING A OR DIRECTOA Daytima Phone #

Ny



