i

" FILED

" 2008 FOR PROFIT CORPORATION - May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000040704 05-12-2008 90025 0435 ***150.00
1. Entity Nams
PRECISE BILLING SERVICES INC.
Principal Place of Business Mailing Address YUluvovv
15532 SW 32 TERRACE 15532 SW 32 TERRACE
MIAML, FL 33185 MIAMI, FL 33185
B R R I AL R
Suite, Apl, #, elc. Suite, Apt. #, eic. . E “ . 04232008 Chg-P CR2E034 (12/06)
Cily & State City & State o Jj" 4. FEI Number Applied For
L 06-1714955 - Not Apglicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Mame . —
PRCAEZ, DIANA
1000 SW 96 AVENUE _ Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33174 l
City Zip Coda
- FL

8. The above named entity submits 1h|s statemant for the p & of Changing its reglslered office or registered agent, or both, in tha State of Florida. | a?lhar with, and accept

the obllganf;rygstered a
SIGNATURE //ﬂgf—/ 2 0 p

Sigrature, typed of ponied name of mglslnr afent and\ﬁﬁ/l apphcable {NDTE}'( Agen| sigrature requited when reinsiatngl
. [
FILE NOWI! FEE ls‘ $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Faes
10. COFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
T D W et e AN & &4 CRU2 Brfrange [ Addiion
NAME MOENCK, DIANAM - NAME . D 0 4 D )
STREET ADDRESS | 15532 SW 32 TERRACE sineer sooress | 4 S5 22 8 w 3 TERR,
CTY-ST-2P MIAMI, FL 33185 CITY-ST-ZIP M /&, /"( 41 33 /’ﬂg
TITLE 3 pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-21P
TITLE 1 pelete TE [ Change [ Addition
NAME NAME °
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2P
TILE O Deete T [ Change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CorY-ST-2P
TILE O oelete nee [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP i
TIFLE ] Delete TMILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CTY-SI-2P

12. | hereby certify that the infermation supplied with this filin é; does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmentaajth an addrass, with all other like empowered
SIGNATURE: /ﬁam- 5-2-08 308. §01-T070

SIGNATURE AND TYPED OR anrsn NAME OF SIGNING OFFICER oamecfon Date Oayurme Phane #




FLoRiDA DEPARTMENT OF STATE
Division oF CORPORATIONS

Home Contact Us E-Filing Services Document Searches " Forms Help

Annual Re_

Document Numbe
Business Entity Name

nline Filing .

PO3000040704
LING SERVICES INC.

FEtNumber 06 - 1714955

FEI Number Status @ Listed Above O Applied For OO Not Applicable
Certificate of Status [-] $8.75 (optionay)

Election Campaign Financing Trust Fund Contribution O Yes @® No
Principal Place of Business

Address 15532 8W 32 TERRACE {PO Box not acceptable)
Suite, Apt. #, etc. ' - h "
City, State MIAMI CFL

Zip Code & Country |§3185

Mailing Address

If your mailing address is the same as the principal address above, please check the box below. Othenmse. enter
your mailing address. -

EI Malhng address same as principal address

Address [15532 SW 32 TERRACE
Suite, Apt. #, etc. |
City, State [MIAMI . FL

Zip Code & Country |§§1_85

Name And Address of Registered Agent

Name (Last, First, Middle, Title) PELAEZ . DIANA
-OR -
Business to serve as RA




- . . ATTACHMENT

———0(00(0t
030000407 0\

* .

Street Address In Florida [1000 sw 96 AVENUE (PO Box not acceptable)

Suite, Apt. #, etc.

City, State IMIAMI —

Zip Code & Country [33174 us

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature’ block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as
its own RA,

Registered Agent Signature / ] ,__Lé”yg;//é . @/Mﬂ .
This signature must be that of the individual "signing” this document electronically or%ade with
the full knowledge and permission of the individual, otherwise it constitutes forgery under

L FL

Officer/Director Name And Address

Name And Address #1

Title D

Name (Last, First, Middle, Title) MOENCK  DIANA U
-OR-

Entity Name to serve as Officer/Director

Street Address 156532 SW 32 TERRACE
City, State MIAMI CFL

Zip Code & Country |33185

Name And Address #2
Title L

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State

Zip Code & Country I _.

Name And Address #3
Title

s.831.06, Florida Statutes. S

T e




ATTACHMENT 40100606

o FEiony

Zip Code & Country

An individual named above or an individual signing on behalf of an entity named above must type their name
in the "Officer/Director Signature' block below. A corporate name is not allowed in this block.

Title PRES
; Di%?a Qe

This signature must be that of the individual "signing” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
$.831.06, Florida Statutes. The individual "signing” this document affirms that the facts stated

herein are true.
Continge -

Officer/Director Signature DIANA DE LA CRUZ

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florlda, Department of State.




