.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000046823

1. Entity Name
SITIECITOS BILLING & MANAGEMENT, INC.

Principal Place of Business

121 SW 72 AVE.
MIAMI, FL 33144

Mailing Address

121 SW 72 AVE.
MIAMY, FL 33144

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #, atc.

FILED
May 31, 2005 8:00 am
Secretary of State

05-31-2005 90007 035 ***150.00

LR B

F’.EREZ MAGBIS

| 74800 W. FLAGLER ST, #218
- 'MIAMI, FL 33134

LE
P

05272005 Chg-P CR2E034 (10/03)
City & State R City & State 4. FEI Number Applied For
! 43-2012354 Mot Applicable
- B -
Zip -] Couniry Zp Countey 5. Certificate of Status Desired [ $8.75 Aaditional
—_— - - - - — Fee Required —
’ 6. Nam#é and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

2: the obligations of registered agent.

g? 'Fhe above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE i
X m.:yped{pﬂn:ndnamucfregnsceredagmurﬂmh«appkable,

{NOTE: Regisierad Agent signalure required when reinsiatng) DATE

hel
FILE NGWit! FEE IS $550.00
Due by Septembar 7, 2005

9. Blaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TInE vD [ pelete TInLE O Change [ Addition
NAME NEREY, PASTORA RAME

STREET ADDRESS | 4B00 W. FLAGLER ST., #218 STREET ADURESS

CITY-ST-21P MIAMI, FL 33134 CITY-57-21P

TITLE PD O Delete TITLE [ Change ] Additicn
NAME MUSE, LAZARQ NAME

STREET ADDRESS | 121 S.W. 72 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33144 CITy-53-2IP

TITLE O Deleta TLE [J Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TME O pelete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TILE 7 oelete 1MLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$T-2P

TiE O beete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP . ya CITY-S1-2P

12. | hereby certity that the informati
indicated on ihis report or suppl,
of the carporation cr the receiv
changed, or an an attachment fvj

SIGNATURE: X

g does not gualify for the exemplion stated in Section 118, 0?#3)@) Rorida Statutes. | further certily that the information
accurate and that my signature shall have the same legal @

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11t
| other like empowered,

fect as if made under oath; that § am an officer or diractor

sau\ he AND wa:ﬂzu NAME OF SIGNING OFFICER OR DIRECTOR

fRecidont osr!‘%v‘lo(

Daytwne Prene &

7



