2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P02000134056 ecretary of State

1. Entity Name i
04-26-2004 90981 002 ***150.00
L & A BILLING SERVICES, CORP.

Principa! Place of Business Mailing Address

1840 WEST 49TH STREET 1840 WEST 49TH STREET RBRIVUITVY
SUITE 101 ' SUITE 101

HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Agdress

w5 eraa st eisw 7ot RNNRIINMIITRAAL,

Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)

F ©03-0S #: 03-05
City & State ] City; & Stat, ; 4. FEI Number Applied For
/_yf’.ﬁ /’eﬁh / FL /’z; ﬁ’feﬁ’l’)/ FC 3- 05-0549607 Nngpplicable

Zin Cauntry Zip Country . i i 8.75 Addit
__330, j — m”:)m’ R bﬂ(;e ‘.330/3— M/ﬂ'mtbhdé’ _ 5. Certificate of Status Desired | O . i§ee‘ReqUiredn°na’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ e e e e - ~ — . _ Name — L. i L o
BORGES, LISSETTE .
Street Addiess [P.0. Box Number,islot A tabie
o IBAOW OTHSTREEL . . LIRS e G030
HIALEAH FL 33012 '
City . Zig Code
Hinleah FL |"5%0/2

8. The above named sntity submits thj
the obligations of registered a

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepi

Lalh od-2/-0Y

SIGNATURE ]
Signature. lypedﬁ printed name of reg.ster?ﬁ/gem and utle if apphcabla. (NOTE: Registered Agenl signature required when remnstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. ] Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IME PSD O pelete TITLE [Jchange [ Addition
NAME BORGES, LISSETTE NAME
STREET ADDRESS | 635 W. 73RD PLACE STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33014 CITY-$T-2tP
TITLE vD [ petete TILE ] [JChange [ Addition
NAME FALCON, ABIMELEC NAME
STREETADDRESS |635 W, 73RD PLACE : STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CHY-ST-2IP
TLE [ Delgte TMILE [J Change [ Addition
SNAME T = [~ e e e e T . - - R NAME-- -~ . L, RSN — - e — - e an R - e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TIMLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-21P
TIE (J oelete TILE L [Jcrange [ Adaition
NAME NAME o
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supptied with
indicated on this repert or supplemental report
of the corporation or the receiver or trustee
changed, or cn an attachrment with an ar

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricda Statutes. | further certify that ihe information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
owered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

with all cther like empowered.
Y 2/-0Y 786-25,9208

SIGNATURE AND TYPED CR PRMD HAME OF SIGNING CFFICEA OR DIRECTOR Cate Daytime Phone #




