FILED

Jan 18, 2007 8:00 am
2007 FOR B RO T CORPORATION Secretary of State

01-18-2007 90101 008 ***150.00
DOCUMENT # P02000101435
1. Entity Name
MCR BILLING CORP. :
L]
Principal Place of Business Mailing Address B n 0 0 3 5 bﬂ
51117 SW 112 AVE 51117 SW 112 AVE
MIAMI, FL 33165 MIAMI, FL 33165
A e T[T AR AT SR
Suite, Apt. #, elc. _' . Suite, Apl. #, elc. 01082007 / Chg-P CR2E034 (12/06)
City & Slate : City & Slata 4, FE| Numbear Applied For
: 16-1628743 Not Applicable
Zip Couniey e Couniry 5. Ceriificate of Status Desired O ?i.;?q:\i?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama 7
RODRIGUEZ, MARCELA <.’ Roreicuez , IMARICELA
5111 SW 112 AVE - Streel Addrass (P.Q. Box Number is Net Acceplable)
MIAMI, FL 33165 g —
. City FL Zip Code

8. The above named enlity subrmits this s:atement lor the purpose of changing its registered office or registered agant, or both, in Ihe State of Florida. | am [amiliar with, and accent
the obtigations of regisiered agent.

SIGNATURE ~

Sigratura, WAD O prmled narrme of regisierad anent and tlie ! 2pRUECATH (HOTE Regisiered Agent Sigrature raqLinad when ransiating) DATE
FILE NOW!!l FEE IS $150.00 8. Elaction Campaign Finanting $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P 1 petets e T Change [ Addition
NAME RODRIGUEZ, MARICELA NAME
STREET ADDRESS | 5111 SW 112 AVE SIREET ADDRESS
CITY-S1- 2P MIAMI, FL 33165 CITY-37-21P
TILE 7 Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- I CITY-S1. 20
iLE O pelete TIILE [ Change  [] Addition
HAME NAME
SIREET AGDRESS STREE | AUORESS
cinY-§1.2IP CIIY-51-2iP
TnEe O pelete it [ Change (] Addition
HAME NAME
SIREET ADORESS SIRELT AUDKESS
CITY-SF-2P CITY-ST. 2P
THLE 1 nelete TTLE [ Change [ Aodition
HAME HAME
STREE [ ADDRESS SIREET ADDRESS
CY-§1-29 CHFY S1-P
JLE [ petete THLE [ Change [ Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciiy S1-2IP cuY-S1-2p

12. | hareby certily thal Ihe information supplied with 1his Iiling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify thal tha informalion
indicaied on this repon or supglemental report is true and accurate and Ihat my signatura shall have the same legal effeci as it made under cath; that | am an clficer or director
ol the corporation or the recelver or lrusteo empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 171t
changed, or on an atlaghment with an address, with ail other like g verad.

SIGNATURE: (/7 50 /55707 |
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR CTOR / Date / / foaviens Prone v

-

S



