. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000015109 Feb 15, 2007 08:00 A}
1. Enlity Name
M & F BILLING COMPANY INC. Secretary of State
Principal Place of Busincss Mailing Addross
160 S.W. 130 AVE. 160 S.W. 130 AVE.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc Suile. Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Slate Cily & Slate 4. FEI Number 75-3144088 Apphed For

Nol Applicablo
Zip Couniry 2P Courlry 5. Corlilicatc of Slatus Dosired O gg'gesqli?;;'o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nameo
PEREZ, ALEJANDRINA
15450 SW 32ND TERRACE Street Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33185

City FL Zip Code

8. The above named entity submils lhis slalemonl for Ihe purpose of changing ils rogislered olfice or regislorad agont, o belh, in the State of Florida | am familiar with, and accepl
lhe obligalions ol regislered agent.

SIGNATURE

Snaturg, typed or peled rama of registered agent and title » appkcapla, {NOTE: Reqistared Agent sgoature reauted whan rensiaing) DATE

FILE NOW!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [C]  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ey PD 1 Delein il O crange [ Additien
. PEREZ, ALEJANDRINA o

NAME. NAW. e ™ 2g

S0 ET A 85 2925 SW 145TH AVE STHEETADONE S5 Pl PS&?Fﬁ;‘,th &a ' e 150 O

ClY-S1-Ap MIAMI FL 33175 CILY-$1- AP b LTRSS TR LD Al

Bhe [ Detele i [Jchange [ Addilion

NAME NAMI

SIS ET ADDAESS STRIFT ADDRESS

GIY-SI-/1P CITY-$1- 24

Tt [ peiete T [ change [ Addition

NAMI NAMI

SIRE L ADDI 55 SIFLET ADDRLSS

CATY 8- 1 : TR Einsrap -

it ) Delele i Ol change ) Addition

NAMI NAM:

SIRILTADDIESS SIE T ADORESS

CIY-51-71P CITY-51- 2P

r [ pelete My CJchange [ Addition

NAME NAMI

SITCLIADDIM §S SN T ADDRESS

CITY-$1-71p CIY-§1- 21

i T Dejele T O change [ Addition

NAMI NAMI

SHREL ADDIN S5 SIHEFT ADDRESS

CIY-5]-A1p LOY-81-2IP

12. ! haraby cerlify that the informalicn supplied with this filing does nat qualily for the oxemptions centained in Seclhon 119, Florida Statutes | further cortify thal the information
indicatod on this reporl or supplemental raport is true and accuraie and that my signalure shal havo tho same legal offect as if made under eath; that | am an officer or director
of the corporalion or the receiver or lrusiee empewoared 1o execule this reporl as required by Chapiler 607, Florida Statules; and that my name appoars in Block 10 or Block 114
if changed, or on an atlachment with an address, with all other like empowared.

SIGNATURE: M/d-uﬁh«-d 4,/ F—r3-2)7 BosR2e-CLI3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytma Phone #




