FILED

_2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000101435 01-26-2006 90042 034 ***150.00

1. Entity Name

MCR BILLING CORP.

Principal Place of Businass Mailing Address

5111 SW 112 AVE 5111 SW 112 AVE

MIAMI, FL 33165 MIAM!, FL 33165

P Ve LR
Suite, Apt. #, etc. Suite, Apt. #, tC. 01112006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

A 16-1628743 Not Applicable
Zp Couniry Zip Country 5. Certiticate of Status Desirad ] ?esezesq :i‘:’:;“"“a'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent

Name
RODRIGUEZ, MARCELA
5111 SW 112 AVE Street Address {P.O. Box Number is Not Acceptabla)

MIAMI, FL 33165

City FL l Zip Code

8. Thg above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the Stalg of Flerida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ /\\

Signatuie, typed o pratad name of ragisiered agent and fiie f apphcatle. (NOTE: Regusternd Agent nignature raqured when renstating)
" FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May to
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 3 petete TLE Clctange ] Addition
NAME RODRIGUEZ, MARICELA NAME
STREET ADORESS | 5111 SW 112 AVE STREET ADDRESS
CIry-ST-219 MIAMI, FL 33165 CITY-S1-2IP
TNE [ Detete L [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P City-§1-2P
TME O petete TME [Jchange {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {0 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TME O pelete THLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TITLE 3 Delete TMLE () Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P {Iy. ST-2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to 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 with an addrass, with all cthar like empgoawered.
SIGNATURE: / Prara CLe Z‘W“ﬁ/ S /93/9006 é:f, - 288 %G -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI( ETOR

= 7



