2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P04000027266

1. Entity Name

DALILA BILLING SOLUTION INC.

05-03-2006 90247 001 ***150.00

Principal Place of Business

4745 SW 143 AVE
MIAML FL 33175

Mailing Address

4745 SW 143 AVE
MIAME L 33175

- 60034800

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. 4. atc. Suite, AplL #, &iC.

04072006 Chg-P CR2E034 (11/05)
City & State Cily & Slats 4. FE! Number Applied For
20-0728437 Not Applicable
i i Couni it
Z‘D Counlry Zp oy 5. Certficate of Staws Desved (] $8+7 9 Additona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVAS, DALILA
4745 SW 143 AVE
MIAMI, FL 33175

Siree! Address (P.O. Box Number s Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilth, and accept

lhe obligations of regislered agent.

SIGNATURE

Sigrature. typed of oninted name ol regisiered agent and hile f anphcaole

(NQTE Registered Agen] sigralure réquued when reinsiatmg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

g. Election Camparyn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD (3 petete TITLE [Jchange [ Addilion
HAME RIVAS, ANTONIO NAME

STREET ADDRESS | 4745 SW 143 AVE STREET ADDRESS

CIY-5T-21P MIAMI, FL 33175 CITY-SI-2P

TITLE V' [ Delete TIILE O Change (7] Aadition
NAME RIVAS, DALILA HAME

SIREET ADDRESS | 4745 SW 143 AVE STREET ADDRESS

CIY SI-2P MIAMI, FL 33175 CITY-S1-2ip

TLE [] Delete TLE [ Change [ Aacition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIvY-S1-2IP

11TLE ] Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5i-2IF

TITLE 3 nelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CINY-ST-21P - CIN-3T- 4P

TITLE {1 Delete THLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-01P CITY-51-2IP

\

12. | hereby certify that the informati
indicated on this report or suppl

witt] all gih

SIGNATURE:

ith this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

is Irye and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
owdred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ke empowered.

SIGNATURE AND TYPED OR h:m'rsn NAME OF SIGNING OFFICER OR DIRECTOR

qlzo]foco

Dad - Dayume Prone s




