2005 FOR PROFIT CORPORATION
o o ANNUAL REPORT (AR) 7 FILED

DOCUMENT # PO3000047909 May 02, 2005 08:00 AM

1. Entity Name

ALPHA BILLING CONSULTANTS, INC. ecretary Of State

Principal Place of Business . Mailing Address

7321 NORTHWEST 169TH STREET 7321 NORTHWEST 169TH STREET

MIAMI FL 33015 MIAMI FL 33015

T A Y WA
Suite, Apt #. efc. Suite, Apt K. ete. 15t MOORE CR2E034 (10/04)
City & State | Tciyastate 4, FEI Number T | Applied For

______ 06-1693599 | | Not appiicable

Zip Country Zp ’ Country 5. Certificate of Status Desired O §98e'g?q$fed§i°“al

6. Nama and Address of Current Fleglsterod Agent 7. Name and Address of New Registered Agent

Narn

|
?BPL%GSE\JQ %ZLIJ\-{S ES%, P.A. | Street Address (P.0. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI FL 33145 l

| Gy T T FL ZipCode

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1 am famitiar with, and aceept
the obligations of registered agent

SIGNATURE

Sgnature, typad of printad name of regesterad agent and Utle  appicatio [NOTE Ragistated Agant signatura caguired whoo reinstaling) DATE

FILE NOW!! FEE IS 5150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550 00 ” P vy B
Make Check Pa{fable to Florida Department of State TrustFund Gontribution.  [J - Addad o Fees
0. T OFFICEASANDDRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tee PTD |:| Delete N BAG [ Chiange |:|Add|tlon
NAME VAZQUEZ, RUTH NAME
STREET ANDAFSS | 7321 NORTHWEST 169TH STREET STRCET ADDRESS
CITY-ST-2IF MIAMI FL 33015 CIY- Si- EIP
TITLE VSD O pelete i O Ghange 3 Addition
NAME MONTIEL, HAYDEE Nawg UD0000E53373
STRELT ADDRESS | 7321 NORTHWEST 169TH STREET .- || sTRsET AnDRESS 05A13-05-80084-0038 150.00
CITY-§1- 71 MiaM] FL 33015 CITY-51- 2P
TITLE ] peleta e [N Change [] Addikon
NAME NAME
STREET ADDRESS SIRCET ADDRESS
et -sl-pp CIye-s1-2Ip
It [ Delete TLF [JChange  [] Addition
NAME NAME
SIREE! ADDRESS STRFET AUDRESS
ChY-31-2ip CY. ST 28
TITE . 1 Deiete i TJchange [ Addilion
NAME HAMEF
SIREET ADDRESS STREET ADDRESS
oiTY-ST. 21 ClIY-$1-7P
THLE D Delete HiF O change [ Adaiticn
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciiy-51- 7P CITY-S1-2IP

12. | hereby cern{z that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my na?pears in Bleck 10 or Block 11 if

changed, or on an attachment with an addrass, with alf other like empowered, (f/ )

Daytme Phone §

SIGNATURE:




