2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000011174

FILED
Mar 12, 2007 08:00 2

1. Entity Name

M.B.P. BILLING, INC.

Secretary of State

Principal Place of Business

4305 NW 103RD AVENUE
SUNRISE, FL 33351

Mailing Address

4305 NW 103RD AVENUE
SUNRISE, FL 33351
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Not Applicable

$8.75 Additional
Fee Required

4, FEI Number
03-0502998

5. Certificate of Status Desirad

5 Name and Address of Current Registered Agent

PIVNICK, JOANN
4305 NW 103RD AVENUE
SUNRISE, FL 33351

8. The above namad entity submits this statement for the purpose of changing its reg:stered OfflCE or reglstered agent ar both in the State of Florlda lam famllwar with, and accept

the coligaticns of registared agent.

SIGNATURE

Signature, typad or pringad name of regratersd agent and bia il applicable.

FILE NOWIlI FEE IS $150,00
After'May 1, 2007 Fee will be $550.00

(NOTE. Ragistarad Agent signature required when rsinstating} DATE
9. Election Campaign Financing $5 00 may Be
Trust Fund Contribution, Added 1o Fees

10. i

OFFICERS AND CIRECTORS [

D

PIVNICK, JOANN
4305 NW 103RD AVE
SUNRISE, FL 33351

TTLE

NAME

STREET ADDRESS
CITY-S5T-21P

TITLE

NAME

STREET ADDRESS
CiTY-§1-2IP

TTLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TTLE

NAME

YTREET ADDRESS
CiTY- §T-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiP

TITLE

NAME

STREET ADDRESS
Ciy-87-2IP

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental repon is trua

of the corporation or the receiver or trustee smpo:
changed, or on an aftachment with an addres

SIGNATURE=%

< not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | lurther certify that the information
ccurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director !
to.execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
-att ‘Bther like empowered.

Dste Daytime Phone #

SIGNATURE AND WPWR]NTED NAME OF SIGNING OFFICER OR DIRECTOR
N 1



