FILED

2005 FOR PROFIT COﬁPOBAT‘ION Mar 14. 2005 8:00 am

ANNUAL REPORT (AR)

Secret,ary of State

DOCUMENT # P04000015109
1. Entty Name . 02-16-2005 90046 030 ***150.00
M & F BILLING COMPANY INC. >
Frincipal Place of Busingss Matling Address ’
45TH AVE 2925 SW 145TH AVE
aﬁ;lsa‘aaﬂs MIAMI FL 33175 B Gﬂ 0 4 8 7 5
WYWESWWWwWWw
. I
2. Principal Flace of Business 3. Maiking Address “'
Suite, Apt. #, etc. Suite, ApL #, etc. " 1st MOORE CR2EC (10’04)
City & State City & State 4, I;EI Number Applieg For
1S54 ofp Nol Applicable
7ip Country 7ip Couniry 5. Certificate of Status Desired [ fi-gf;:ﬂ"m‘
6. Name and Address of Cumnl Aogistersd Agant 7. Namsa and A of New Regisierad Agant
T seme—Te = T e T R = s s T NamgT T R T == I - e PRI S et e -
EE?EOZ ’Se\}-g‘éﬁhll)DTaégaACE Street Address (P.0. Box Number s Not Acceptable)
MIAMI FL 33185
City FL i Zip Code

8. The above named enlity submits this statement for the purposa ol changing ils registarad office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

113 {NOTE Regrsiared Agemn signatss raquersd when e aing} e TE

9. Etection Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. O  AddedioFees

¥ Payahla lo Flomia Departrmnl of: Stata &,

I

OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O Delste TIE [ change ] Addition
PEREZ, ALEJANDRINA NAME
SIREET ADDRESS | 2025 SW 145TH AVE STREET ADORESS
_CaY-sT-2IP MIAMI FL 33175 ciy-51-2p
e [3 Delets THE [J Charge () Adailicn
NAME NAME
SIREET ADDRESS . STREET ADDRESS
on-st-ne TITY-51-2P
TLE [ Detete TME O change ] Addition
e - B T TR e ) o i T v
~ SIRLETAGDRESS " | e - — =N - sTREET ADORESS -1~ . - - .. N
ciry-SE-Ip N EAS
THE [3 Detete TIRLE [Ochange [ Addition
HAME . NAME
STREET ADORESS - STREEY ADORESS
orY-ST-0P ony-$1-2¢
Tt O Dejete e CJchange  [JAddition
HAME NAME
STREE? ADORESS ’ SIREET ADDRESS
ory-SL.ae r V-1 2P
HUE [ Delete T0LE [ Chage  [J Addition
WAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-#P . - : cily-S1-7P

12. | hereby certity that the infermation supplied with this ﬁlmg does not quality for the exemption stated in Saclion 119,07(3Xi). Florida Statutas. | further cartify that the informatien
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporation or the raceivar or rustee empowerad o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empoweresd.

SIGNATURE: O aetn Ao Alesand nvia lopes a-/J’/o.r 2269971825

SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER @R DIRECTOR Daytrme Phone #




