ﬁ | FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Erdity Name
V & S BILLING CORPORATION
Principal Piace of Business Mailing Address
7225 NW. 25TH ST. 7225 NW. 25TH ST.
SUITE 107 © SUITE 107 : 50028460
MIAMI, FL 33122 MIAMI, FL 33122
HRFE Ned 72 Alnl ArAS Nl 75 Al
Suite, Apt. #, etc. Suite, Apt. #, etc.
01132005 Chg-P CR2E034 (10/03
305 GRS 9 (10/03)
City & State . City & State . 4. FEI Number Applied For
//}mf: ﬂﬂﬂd‘ﬂ B /’ﬁaﬂ/: ffﬂm—la Fo~ oo FHEIRS . Not Applicable
Zip Country Zip Country - ) $8.75 additional
XB/ Gl = A D =4 5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg: d Agent
. - _Name, s
MARTIN, JUAN V
2344 W6E6 PL #3 Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City ' FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, typed o printed narne of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstatingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Delete TITLE . [J Changz [ Addition
NAME MARTIN, JUAN V NAME
STREET ADDRESS | 2344 W 66 PL #3 STREET ADDRESS
cry-8T-Z° | HIALEAH, FL 33016 cme-57-2p
TITLE v O petete TITLE [ Change (] Addition
NAME RODRIGUEZ, SHEYLA ' NAME
STREET ADDRESS | 2344 W 66 PL #3 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-2IP
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME R
—STREEFADDRESS | g — e o “STREET ADDRESS™] ™ -
GITY-ST-2IP GITY-ST-2IP
TITLE I Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
cmy-s1-21P Cry-ST-ZP
TITLE [ Delete TITLE [3 change T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ciy-sT-ZIP
TITLE [ pelete TMLE : [ change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustég empowi te this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with athother fikg empowered.
oz 3)oloS Yo-591-28H 1,

SIGNATURE:

= :
SIGNATURE AND TYPED OR PRINTED NAME O'F’SIGNING OFFICER QR DIRECTOR Date Daytime Phone # -



