2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Iy Feb 27, 2006 08:00 AM
DOCUMENT # P04000016109
1. Extiy Narme Secretary of State
M & F BILLING COMPANY INC.
Princnpaf- f-’face of Business . Mailng Agdress
2825 SW 145TH AVE 2825 S 145TH AVE
AT
2. Principal Piace of Business 3. Mading Addiags
Suite, Aﬁ?#.&? T Suite, Apt. #, etc. 18t MOORE CAZED34 (10/05)
Gity & State - Ciy & Stzie 4. FE{ Number 759144088 :::J:;:; |.F,G:l
Zip Couniry Zip Caurtiry 5. Centifoate of Staws Desied 1 ?&F‘ng gfgéﬂonaf
6. Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent )
MName
i:g?goz Q%E%Q%DTB%EQACE ) Strest Address (F.O. Box Number is Not Acceptabla) -
MIAMI FL 33185 ' -
City FL rZip Code

8. The above named enbily submits this statemant far the purpase of shanging its registered office or registered agent, of both, in the State af Florida. | am laraillar with, and accc
the ookgatons of egistered agent.

SIGNATURE

Tiitreta, iyped o pinted nene of reqisterrd agent w0 # appicatla INDTE" Rappstored Agent SONATE TeGUed WD [ensialng) DAYE

. FILE NOWIIt FEEJS*‘“E“ SR 9. Elechon Campaign Financing 45,00 May
After May 1, 2006 Fee Wii{ Be $550.00, . Teust Fund Comtnbwtion. 3 Added 1o Fe=
Make Check Payable to Florida Department

Rk

10. GFFIGERS AND DIHEC 105 1. ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS 1 11

T PO (7 Delete e (O Change [ A
HAME PEREZ, ALEJANDRINA il 00004433543

STREET ACDRLSS | 2025 SW 145TH AVE STRLET ACGRESS 13/08/065-8005%3-004 150. M0
Cr-SE-0p IMIAMI FL 33175 CITY-ST- 71 i i

e . 3 Delere une Oohamee Qo
HAME NAME

STREET ADORESS SIRLLT ADDRESS

Qre-§1- o0 UTY-57- 217

AL 3 Dalcte HILE D Coange Qe
AN N NAME

STAEET ADBRESS STREET ADDRESS

CHY-Si- 4P ST -SY-70

L O oetete TRE ) Change [ J&*-
NAME NAME

STREER AQDRESS - STRECT ADORESS

CITY-51-2P CiTY-§7- 2w

TILE O pame TIRE ] Crange A
NANE NAME

STRCE? ADDRLLS SIBELT ALDRESS

CITY-8T- 217 CITY-SY- 1P

TME O orinte TULE {3 Ghrange  [J &+
NANE FANIL

STRIET ADGRESS STREET AGDRESS

CY-51-4P GiTY-§7- 2P

1Z { hereby certily that e ntormanon suggied with this fivng does not qualily Tor the exernptions conlamned 1 Section 115, Flarda Sauies, | jurther conily hal ine infon.
indicated on us repott or supplementas reporl is true and accurale and that my signature shall have the same legal sffact as if made under oath, that § am an officer ar dlia
of the corpuraben of the recewver o rustee empowered 1o axecute this report as required by Chapter 607, Plonida Statutes; and that my name appears in Block 10 ar Black
i changeo, o on an atiachment with an addrgss, wih all ather like smpawered.

SIGNATURE: Ry A /54 o6 226751-/835

gl r b B LB B & & coe —art e T B T P 1L nm i T 1 R B L L T e L im b ARk




