2005 FOR. PROFIT CORPO:"!{.T

ANNUAL REPORT (A

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P04000028566

1. Entity Name
A & B BILLING AND COLLECTION SERVICES, INC.

Secretary of State

02-28-2005 90214 002 ***150.00

Principal Place of Businass Mailing Addrass
966 W 42ND PLACE 966 W 42ND PLACE
HIALEAH FL 33012 HIALEAH FL 33012

66006958

2. Piincipal Place of Business 3. Mailing Address

(R R A

Suke, Apt. w, etc, Suite, ApL #, etc.

13t MOORE CR2E034 (10/04)
City & Stats City & State 4. FEI Number Applind For

- D%O\OBCA Not Applicabls
Ze County o County 5. Cortficats of Stass Desksd [ ?g-gi“‘gb’“'

6. Namo end Address of Curreni Regiatered Agem 7. Name and Address of New Registared Agant
P S
SSESLVA;, :.lgl\\lfe lﬁLYApég“'A Sroet Address (P.O. Box Mumber is Not Accepiable)

HIALEAH FL 33012
City FL l Zip Code

the obfigations of registered agan

8. The above named ently submils this statement for the purpose of changing its registared officept registerad agent, of both, in the Siate of Florida, | am famiiar with, and accept
A\

NEHoh

t Sitate

[ .
LT Ty CRR

L S0

i ————) OATE
9. Election Campaign Financing '~ $5.00 may Be
Trust Fund Contribuion.  [J  Added to Fees

dFFlE:éRS AND DIREE.TORS

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

i ) 0 Detete TILE Dchange [ Acdition
MwE & |DE LA NOVAL, YAMILA NAME
STREET ADURESS | 966 W 42N0 PLACE STREET ADORESS
env.st-fit |HIALEAH FL 33012 orY-SI- 1P
nme O Deiets s OJChange () Addtion
LTTY HAME
SIREET ADDRESS STREET ADORESS
cnY-ST-ap CIY-ST-2P
e 23 Deiets TIE O change [ Addilion
m M - - — * s mamveE—  mm—— - e

T o e i * =N TREADeasE [T -

{-ciy-si-ap—q- .- - - S— - - - CIY-51- 12 _ e o - - - - -
WIE O Detete ik change [ Adition
R TAME .

STREET ADDRESS STREET ADDRESS *

ciY-51-2P TIY-Si- 5P

NME O pelets TITLE ) change  [T] Addition
NAME PAME

SIREET ADDRESS SIREET ADORESS

Y- ST-7IP Q- Sk gp

BIE O petet e O change  [] Addition
NAME HAME

STREET ADOAESS SIREET ADORESS

orY-S1-71P orr-ST.2P

indicated on
changed, or on an attach

SIGNATURE:

1Z | hereby certify that the information suppiied with this filing does not qualily for the exemption slated in Section 119.07(3Xi), Florida Statules. | further certify that the information
is reporl or supplemental report is rue and accursie and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation of the receiver of tustee empowered to execute this report as requirad by Chapter 507, Florida Stalutes: and that my name appaars in Block 10 of Block 11§
th an address, with all other like empowered.

Cabyag 220

'YPED OR FRINTED NAME OF SIGMNG OFFICER OR INRECTOR

Duyirne Prone #




