FILED
2005 FOR PROFIT CORPORATION Aug 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000027266 IUE (08-19-2005 90008 041 ***150.00

1. Entity Name
DALILA BILLING SOLUTION INC.

Principal Place of Business Mailing Address

4745 SW 143 AVE 4745 SW 143 AVE

MIAMI, FL 33175 MIAMI, FL 33175 | 50082410

= T N

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FELMumber . |Applied For
O~ 0 7}%"’ b? Not Applicable
2 untry zip Couniry 5. Certificate of Status Desired ] 38‘75 A_ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVAS, DALILA

4745 SW 143 AVE . Street Address (P.0. Box Number is Not Acceptabls)
MIAMI, FL. 33175

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing it,registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signaturs, typed or printed name of agent and Lde it dic-abi (NOTE: Rogisterac Agenl signalure requared when roisiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the pror notice.
._;',,. .
10. :’;‘". . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Detete THLE [} change  [] Addition
NAME RIVAS, ANTONIO NAME
STREET ADDRESS | 4745 SW 143 AVE STREET ADDRESS
CIY-sT-219 MIAMI, FL 33175 CITY-ST-2IP .
TITE v 7 Delete TILE O Crange ] Addition
NAME RIVAS, DALILA NAME
STREET ADDRESS | 4745 SW 143 AVE . STREET ADDRESS
CHTY-ST- 2P MIAMI, FL 33175 ciry-5T- 21
TIMLE [ Delete TINE [Jchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE 7 pelete TIME Ochenge 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiY-51-29 CITY-ST-2P
THTLE O pelete TmEe [JcChange 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57-2IR CHY-5T-ZIP
TE [ Delete e [ Change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P {, CIny-S1-2p
12. | hereby certily that the informalign ; 1th this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. § further certify thal the information

indicaled on this report or sup
of tha corporation or the receiv
changed, or on an atachment

SIGNATURE: .

7 RIGNATURE AND

ri is jpue and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director

larad to execute this report as required by Chapter 607, Floriga Statules; andythat name appears in Block 10 or Block 11 if

ith all other like empowered.
N1 (07} R

ED b{pnmn NAME OF SIGNING OFFICER OR DIRECTOR “oal T ‘Daytrna Phore &




