2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000134056

1. Entity Name -

. L]
-
S

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90061 045 ***150.00

L & A BILLING SERVICES, CORP. -

Principal Place of Business

1840 WEST 49TH STREET
#803-05
HIALEAH FL 33012

Mailing Address
1840 WEST 49TH STREET

#603-05
HIALEAH FL 33012

I

I

~ T e way

BORGES, LISSETTE
1840 W. 49TH STREET
#603-05

HIALEAH FL 33012

21

B — AT

Suite, Apl. #, ete, Suite, Apl. #, ete. 15t MOORE CR2E034 (10/04)

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

05-0549607 Not Applicable
ap Country e Country 5. Certificate of Status Desired (] $8+79 Acitional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Name

Streat Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entity sub
the obligations of registers,

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W 4_///\556%/‘ & go:zq s

/25 -08

{NOTE" Registered Anl signature required when reinstating )

DATE

Slgnalure,&ped ::u printed namaﬁag\stelsd agent and tills Il applicable

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees
DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
NILE PSD O Delete TITLE [J change [ Addition
NAME BORGES, LISSETTE NAME
STREET ADDRESS | 635 W. 73RD PLACE STREET ADBRESS
ClY-S1-21P HIALEAH FL 33014 CITY-ST- 2P
HILE vD B Delete TIMLE ] change [} Addition
NAME FALCON, ABIMELEC NAME
STREET ADDRESS | 635 W. 73RD PLACE ¥ STREETADDRESS
CITY-ST-2P HIALEAH FL 33014 CITY-ST-ZIP )
TINE [ Detete TITLE O change ] Addition
NAME NAME A . o
" SiRFET ADDRESS - - - STREET ADORESS - - -- R
CITY-ST-21P CITY-$1- 2P
THLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2IP CITY-ST- 2P
TIILE [ Delete TiLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-§1-2P CITY-ST-2IP
TLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIY-$T-2P

of the corporation or the receiver of rust
changed, or on an attachment with an

SIGNATURE:

indicated on this report or supplemental rej

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to exscute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ess, with all other like empowerad.

érss e.#f &m es

/-25-0%5

305-828-3030

SIGNA URE AND TYPED DPﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daylme Phone #




