' | FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - r 04, 2006 8:00 am

DOCUMENT # P02000134056 cretary of State
1. Entity Name 04-04-2006 90145 027 ***150.00
L & A BILLING SERVICES, CORP,
Principal Place of Business Mailing Address _
1840 WEST 49TH STREET 1840 WEST 49TH STREET
#603-05 #603-05
2. Pnnc\pa\ Place ot Bugsiness 3. Maling Address
[779_&W 37 ST V179 w37 ST
Sutte Apt # ete. SL";- ?- # ete. 15t MOORE CR2E034 (10/05)
1y&Sta City & State 4. FEI Numb Applied F
aleah  FC Wialeah, £C " 05-0549607 o hop s
ZID COUT’I[(Y 3 B Zip Country _— ) . $8_75 Additional
23012 Y S Q 32002 oS ﬂ 5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
18804%G\‘%S'45|TS-|_S| ESTr-I;‘EEET Sireet Address (P.O. Box Number is Not Acceptable)

#603-05

HIALEAH FL 33012

"ﬁ City FL Zip Code

8. The above named entity submi
Ihe obligations of registered

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

L —
SIGNATURE Y 3-[-0 G’
Sghatura. typed o ponied name of r%lemd agent and Like It appheiadie (NOTE Regsiored Agenl signatur: requued whan remsiaing) DAVE
FILE NOW!!  FEE IS $150.00. 5« .« ‘ -
P .. 9. Election Campaign Financing $5.00 May Be
. After. May 1, 2006 Fee Will Be' ‘$550. 00 o Trust Fund Contrbution. T} Added to Fees

A Make Check Payable to Flonda Department of State :

10. OFFICER’S AND DIHECTDRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TILE PSD [ pelete TITLE [ Change [ Aadition
NAME BORGES, LISSETTE ~ .° HAVE

STREET ADDRESS | 635 W. 73RD PLACE STREET ADDRESS

CITY-ST-7IP HIALEAH FL 33014 CIrv-53-21P

TImE 7 Delete TLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-ST-ZIP

nne O telee TMLE [3Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-Si-21P CITY-S1-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-5T-71P

TITLE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-$T-2IP CiTY-ST-2P

HTLE 1 Detete Tl {J Change  [J Addition
NAME NAME

STREET ADBRESS STREFT ADDRESS

CITy-ST-21p CITY-ST-7P

12. | hereby certify thal the information supplied with thi

ng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre

d accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
@ to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11

al! other e empowered. // ﬂ- 7?(&
3/tjot 2S(-2309

SIGNATURE ANE'TYPED ©R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Prone #

“\&,.

SIGNATURE:




