2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P03000101003

1. Entity Name

C.P. BILLING SOLUTIONS, INC.

ecretary of State

04-20-2005 90318 026 ***150.00

Principal Place of Business

406 NW 68TH AVE,, STE. 304
PLANTATION FL 33317

Mailing Address

PLANTATION FL 33317

406 NW 68TH AVE., STE. 304

[N TR

2. Brincipat Place of Business

6829 /' /2

3. Mailing Address

A sy

629 L L. WY

Suite, Apt. #, ele.

- "ADELINE, BRYAN §° "~
7119 W. BROWARD BLVD.
PLANTATION FL 33317

Suite, Apt. #, etc. 1st MOORE CAZE034 (10/04)
City & State City & State . — 4. FEl Nrumber Applied For
ALBVTRT 108 , FE. BTN . FL . 36-4540230 Not Applicable
Zip Country Zp Counury - - $8.75 additional
33373 333 /‘-? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Siynature, yped of prntad name ol registerad agenl and ltle if apphcatie

{NCTE Regsisred Agant signatura reguired whan reinsiatng)

DAIE

R,

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OF!-;ICII’ERéAND RECTCRS

- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD L O Delete ILE [] Change ] Addition
MAME PANA, GAMél:IA NAME
SIREET ADDRESS | 406 NW 68TH AVE., STE. 304 STREET ADDRESS
CTY-ST-2P PLANTATION FL 33317 CITY-S1-2IP
TITLE V1D 3 Delete TITLE O change [ Addilion
NAME PANA, LIVIU NAME -
STREET ADDRESS | 406 NW 68TH AVE., STE. 304 STREET ADDRESS
CiTy-Si-2P PLANTATION FL 33317 CITY-51-2IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS [ - - - STREET ADDRESS - — ——
Cliy-S1-2IP CITY-5T-2IP
TITLE J Detete TILE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-24P CITY-ST-2IP
TiLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIry-5T-ZiP o CIrY-51-2IP
e o O beste e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-$1-7iF CIrY-51-2iP

12, | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is trus an

changed, or on an attach

SIGNATURE:

ar like empowered.

m%an address, with al
el

Ch

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 of Block 11 if

2y f2. 25

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Davirme Phone #




