2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 13,2006 08:00 AM
DOCUMENT # P03000040704 Secretary of State -
1. Eniity Name

PRECISE BILLING SERVICES INC.

Principa! Flace of Business

15532 SW 32 TERRACE
MIAMI, FL 331856

Mailing Address

15532 SW 32 TERRACE
MIAMI, FLL 33185

L

01102006 No Chg-# CR2ZED34 (11/05)
DO NOT WRITE IN THIS SPACE TR AooTed T
06-1714955 Not Applicable
5, Certificate of Status Desired O $8.75 additional

Fee Requirad

6. Name and Address of Current Registerad Agent

RAMS, VICTOR
5840 W FLAGLER STREET STE 1
MILAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 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
the abligations of registered agent. . .

SIGNATURE

Signature, yied o printad mame OF regisisrad agent and ile 1t applicakle. (NOTE. Registerad Agent signalure required when relnstating)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Confribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1

THLE D
NAME MOENCEK, DIANA M
STREET ADDRESS | 15532 SW 32 TERRACE

CTY-ST-2¢ | MIAMI, FL 33185 OO SR EE :
oy Ui T8 e-EUl2E-002 15000
NAME

STREET ADDRESS
CiTy-51-2P

TME

NAME

STREET ADDRESS
CIy-sT.ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

IN THIS SPACE

Tme

NAME

STREET ADDRESS
CITY-S1-ZP

TLE

NAME

STREET ADDRESS
CiTY-ST.2ZIP

12. | hereby certity that the information supplied with this filing daes net quality for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
ndicated on this report apedbplemidyital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar dirsctor
of tha corporation ar the eceivz; or frustee empowered fo execute this report a¢ required by Chapter 807, Fl?atutew and that my name appears in Block 16 or Block 11 i
1

changed, or on an attaghment an address, with all smpowered, ﬁ
Cate

SIGNATURE: ><Z1C B} #
Dayene Frons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

—




