, | g FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT (AR) -

2/
DOCUMENT # P03000122342 N ecretary of State
1. Entity Name i 02-25-2004 90012 021 ***150.00
HAP BILLING, INC.
Principal Ptace of Business Mailing Address
3531 SW 28TH STREET - 3531 SW 28TH STREET VUIEINUVUY
MIAMI FL 33133 MIAMI FL 33133 -
2. Principal Place of Business 3. Mailing Address “lm ||| Imwnﬂﬂmmﬂmm l|||| IIM ﬁm "““ mw
Suite, ApL. &, elc. Sune, Apt. #. etc. MOORE CR2ED24 (311/03)
City & State City & State 4. FEI Number Applied For
() — OC] q'g ? ,7 L/ Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 0 ?g'-ﬂ’fqu’\idr:‘;’b"a’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raegistered Agent
Name
QSGBL{ILSA\I'\!?%BH%IE%EET StoetAddress (P.O. Box Number is NotAcceptebie) |
rorrrmes s pAAMIFE 33133 x e et ae s e Al foms R .
City FL | Zip Code

8. The above named entity submits this statement far the purposa of changing its registered office or registered agent, or both. in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre. typed or prmied naMg of regstare agont and Lva ¢ applicable, {NOTE: Ragrsiarad Agent ngnatura féguared when réitstafing) CATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Addad to Feas
OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
1 pelete TITLE [ Change 3 Addition
AGUILA, HERMINIA NAME
STREET ADDRESS | 3531 SW 29TH STREET STREET ADDRESS
CITY-ST-2P MIAM] FL 33133 CITY- ST DFr i
TILE [ Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e O Delote TMLE [ Change 7 Addition
| S R NAME . - ]
STREET ADDRESS STREET ADDRESS
crry-si-2P _ CTY-ST-2P ‘ ) ) N
T me T T Oosete  f me v o o [Jcnange [ Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' OTY-ST-2P . -
THLE {J Detete TLE Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2P
TIE ] Delete TITLE [Jchange [ acdition
NAME . HAME
STREET ADDRESS SIREET ADDRESS
CITY-Sf-29 cIry- ST-2IP

12. | hereby cerﬂg that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)}. Florida Statuses. | further certify thal the information
indicated on this repert or supplemantat report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that 1 am an officer or director
of the corporation or lhe receiver or trustee empowered o execute this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attac! ith an address, with ail giher like empowerad. -

SIGNATURE: o Mhororiin C PN m//&a // ‘;’Z} 08 WSS ES

TURE ARD TYPED DAl PRINTED NAME OF SIGNINGCOFFICERA OR DIRECTOR Daytame Fhane




