FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000058970 R 05-02-2007 90100 012 ***150.00

1. Entity Name
NASA BILLING CORPORATION

Principal Place of Business Maiking Address ) q“ l“ 116‘3

7605 SW 136TH STREET 7605 SW 136TH STREET
MIAMI, FL 33156-6869 MIAMI, FL 33156-6869 . .
Suite, Apt. #, atc. Suite, Apt. #, eic. 04262007 Chg-P CR2E034 (12/06)
City & State City & State ] 4. FEI Number Applied For
20-1006398 Not Applicable
Zi Caunts i
o auniry Zp Country 5. Caertificate af Status Desired [l $8'75 Additional
Fea Requirad
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
KLINCK SHEARMAN, AMALI G
7605 SW 136TH STREET Street Address (P.0. Box Number is Nat Acceptable)
MIAMI, FL 33156-6869
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registerad agent.
SIGNATURE _=~
Sigratura, typed or prntad name of regi agent and e i 2 X (NOTE: Regisiersd Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Eloction Campaign Financing $5.00 way Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 11
TILE D.% 7 Delete TLE [ change [ Addition
NAME . SHERMAN, AMALIA K MAME
STREETADDAESS 7605 SW 136TH STREET STREET ADDRESS
CITY-57-21P MIAMI, FL 331566869 CITY-ST-ZIP
TiLE [ Delete TLE [JChange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CiTY - 5T. 2P
Tee O3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T- 21
TME [ Deiete TITLE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-Sr-2p
TILE [ petete TME [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE T3 Delete LE [I Change [ Additicn
NAME NARSE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /1 CITY-ST-2P
12. | hereby certify that the information su, ith this ﬁlinég does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. 1 further certily that the information
indicated on this report or supplemenifl reghn is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an afficer or director
of the corporation or the receiver or fust mpowered fo execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment withyan adgtess, with ajfbtherdike empowered. r\
SIGNATURE: 7 \ Qf) O
SIGNATURE AND F'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] l Data l Daytime Phane #

I & K \r<hamy)



