2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " Apr 02,2007 08:00 AM

DOCUMENT # P03000046823 Secretary of State

1. Entity Name
SITIECITOS BILLING & MANAGEMENT, INC.

Principa! Place of Business Mailing Address
121 SW 72 AVE. 127 SW 72 AVE.
MIAMS, FL 33144 MIAMI, FL 33144
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8, The above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE
Signature. typed or printed name of regi agant and ttle if {NOTE: Ragnsiared AQan! Signature [aquired when reingtang) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will he $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS ] e . . . R
TITLE vD . T ( o ' S -
NAME NEREY, PASTORA - : : e .

STREET ADORESS { 4800 W. FLAGLER ST., #218 - ot ' - ‘
omv-51-2F | MIAMI, FL 33134 : : ' ‘

TILE PD . _ o P )
o MUSE, LAZARO S : U0ROLAER4RET ‘
STREET ADDRESS | 121 S.W. 72 AVE. P . S DSRS0 15,00
o stze | MIAMIL FL 33144 _ L e e I :
TITLE .

NAME

s " DO NOT WRITE

NAME
STREET ADDAESS
CITy-81-2IP

tr

e =
HAME DT

STREET ADDRESS , s
CIry-st-21p . g

e L
NAME : oo
STREET ADDRESS T = - . S
CITY-§T-2P ' e e e - :

;

12. ! hereby cerlily that the information supplied wij mi&filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental regbrifis true'and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustes bmbowered to exacuts this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
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