2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000030217 Feb 10, 2006 08:00 AV
- ey eme Secretary of State
J V EXPRESS BILLING SERVICES, INC. ry
Principal Piace of Business Maiting Address
20 5W 103RD AVENUE 20 SW 103RD AVENUE
PR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc 15t MOORE CR2EQ34 (10/05)
City & State Cily & Stale ’ 4. FEI Number 83-0385380 ' :z:);;c;io;
ap Country zZp Country 5. Certificate of Status Desired O Eeae'gesmﬁf\:;“c”a'
6. Neme and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
\E%RS‘?NLLT ‘(jJ%Hg:VENUE treet Address {P.O. Box Number 1s Not Acceptable)
MIAMI FL 33174 .
Ciy FL Zip Code

8. The zbove named entity submits this staterment for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and acre,
the obiligahons of registered agent,

SIGNATURE

Digtiiare eped o printed name of wgslencd agent end hee P apokcatis ) (NOTE Regesteres Agent Signature roourss whien fewatatuwg) DATE

FILE NOW!! FEE IS §150.00
. After May 1, 2006 Fee Will Be $550.00
‘Make Check Payabie to Fiorida Department of State "

9. Elgetion Campaign Financing $5.00 may:
Trust Fund Contibiution. [ Added to Fees

10, OFFICERS AND DIRECTORS | T3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N {1
TiTLE PSTD [ Delzte e [ Change i
HANE VIRGILL, JULIO A HAME HET0GSRE

STREET ADDRLSS (20 SW 103RD AVENUE STRELT ADDRESS (1747 ’ )r oy T '-';;:_l- T

SiTY-ST-2F MIAMS FL 33174 CFF51-7 [Tl L-.l.' JB ;JUBV ...ﬂ}.l :{.QD-G{]

e [ pelee TLE Ol Change 1A%~
HENE HAME

STRECT ADDRESS STREET ADORFSS

Cire-gt. 2 GiTy-§T. 2P

THLE S O etete THLE Cicnenge [laa™
HANE ) . HANE

STREET ABDRESS STREET ADDRESS

N-STIP CITy-SF-2P

TILE S {J Detete e I Chage  TIAM-
NAME HAME

SREET ABORESS STRECT ADDRESS

£iTY-ST-2P CITy-57- P

iz Do Tt O Change 3wk
NAME HAME

STRECY ADDRESS STREET ABDAESS

CTY- §1-2IF Cliy-ST- 2P

TE [ Delee e Ol e A
NAME HAME

STREFT ADDRESS STREET ABORESS

CaY-51-7P EITY-S1-2P

12, | hereby certify that the information saip_pued with this Enh}:g dues not quaify tor the exemptions contained in Section 119, Flonca Statutes. I further certify that the information
indicated on this report or supplemental report is rue and dourale and Xhbi my signature shall have the same legal effeqt as if mada under oath, that 1 am an officer or dirguic
of the corporation or the recaiver or trustes empowered olaxecute thisreport as required by Chapter 607, Florida Statugs, ang that my name appears in Block 10 or Block 1

# changed, or an anatifchment with ah address jwith al oldr bke emgopvered.
Lo\ 2/%)06 363738

siGNATURE: VL0 \1G 1L | WD

SIGNATURE AND TYPED ?}! PRINTED NAME O ‘-xansﬂ%bmcfa OR DIRECTOR




