FILED
2005 FOR PROFIT CORPORATION May 02, 200S 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000058970 ; 05-02-2005 90395 043 ***150.00

1. Entity Name

NASA BILLING CORPORATION

Principal Place of Business Mailing Address . 1 q“ 1325“

7605 SW 136TH STREET 7605 SW 136TH STREET
MIAMI, FL 33156-6869 MIAMI, FL 33156-6869
P Ve AGEAELD A e
R .
Suite, Apt, #, elc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
20 — (006396 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desied ~ [J  9B-73 Addtional
Fee Raguired
6. Name and Address of Currant Registerad Agent 7. Name and Addregs of New Registered Agent

Name
KLINCK SHEARMAN, AMALI G
7605 SW 136TH STREET Streel Address (P.C. Box Nymber is Not Acceplable)
MIAMI, FL 33156-6869

Zip Code

City FL

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, typed of printad name of registerad agenf and lite il applicakla IWOTE. Regrgored Agenl signatura royuired when reristating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N 11
TITLE D ] Delete TIE [ Change  [C] Addition
NAME SHERMAN, AMALIA K NAME
STREET ADDRESS | 7605 SW 136TH STREET STREET ADDRESS
CIry.sT. 2P MIAMI, FL 331566869 Liy-st-Zp
TLE 1 oetete TITLE [JChange  {] Addition
NAME HAME
STREET ADORESS STRFET ADDRESS
cry-ST. 2P GHY-ST-71P
e ) delste TME Ocrange ] Addition
NAME HAME
ETREET ADDRESS STREET ADDRESS
Chy-S1-21p CHY-S1-2P
TILE [ Delete TIME [ Change (] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2p Ciry-ST-2p
e [ Delete me O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cay-51-7IP CITy-S7-2p
THLE [ Delete TITLE [ ] Change [T Additian
MAME HAME
STREET ANDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental reperisjrue and accurate and that my signatura shall have tha same legal effect as il made under oath; thal | am an officer or director
of the corporalian or the receiver of trustgg’em red (o execuls this report as required by Chaptet 607. Florida Statules; and that my name appears in Block 10 or Bloek 11 i

changed, or on an atiachment with an gddresgf With all olhel like ampowered.

SIGNATURE:

SIGNATURE BND ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayvma Phone #




