FILED
2008 FOR PROFIT CORPORATION ~ May 01,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000058970 05-01-2008 90216 043 ***150.00

1. Entity Mame

NASA BILLING CORPORATION

Principal Place of Business ' Mailing Address 1w U verT

7605 SW 136TH STREET 7605 SW 136TH STREET ‘ ’

MIAMI, FL 33156-6869 MIAMI, FL 33156-6869 ’ - e

T WP [ I IR ROACACRINEOD AR
Suite, Apt. 4. ete. Suite. Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

20-10083¢98 Neot Applicable
ap Country Zip Country 5. Certilicate of Status Desired [ ?g'gggf:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent --

Name
KEINCK SHEARMAN, AMAL! G
7605 SW 136TH STREET Street Address (P.O. Bex Numbaer is Not Acceptabie)
MIAMI, FL 33156-6869

City FL ] Zip Code

8. The above named entity submils 1his statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sigratura, tvped o ponted name of registered agen: and Litle il applicable (HOTE: Registerad Agenl signaturg reguired when renstatingl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D [ Delete TILE 5 Change [ Addiion
HAME :SHERMAN, AMALIA K NAME
STREET ADDRESS | 7605 SW 136TH STREET STREET ADDFESS
CITY-ST-2IF MIAMI, FL 331566869 CITY-ST-2F
e [ Deiete TTLE [ Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-SI-7IP CITY-ST-2IP
TITE R 1 petete TITLE .- [ Change  [J Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CiTy-ST-2IP
TLE [ nefate TITLE [ Change [ Adidition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CHTY-ST-7iP GITY-ST-ZIP
e T Delete me [ Change {7 Addition
HAME RAME
STRELY ADDRESS STREET ADDRESS
oTY-S1- 7P CRY-ST-2IP
TITE 3 Dolete TITLE {JChange [ Adailion
HARE NAME
STHLET ADDRESS STREET ADDRESS
CITy-§T-2IP CIY-S1-2P

12. | hereby certify that the information suppiied with thy
indicated on this report or supplemental report j
of the corporation or the receiver of trustee &
changed, or on an attachment with an addr

SIGNATURE:

ling does not quaiify for the exermptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
and accurate and that my signature shall nave the same legal effect as it made under oath, that | am an officer or director
red to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
ith all otheplike empowered.

—

SIGNATURE AND TXPEE'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiow Prone #

el 4] >2ln S
2%,

N 1. . J -] . a N



