2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000076175 ShG 2 g
1. Entity Name U LIIANE i
L & S BILLING CORP.
060CT 10 Pi 403

Principai Place of Business Mailing Address
1100 W 29TH STREET 1100 W 29TH STREET N v g
SUITE K SUITE K e FNSF{ATEMEW Ol
HIALEAH, Fi. 33012 HIALEAH, FL 33012 [V ey - e e e
T s e B0 O M

100 d _22/h ST Same

Suite, Apt. #, eic. Suite, Apt. #, eic.

S0 fE' ,( 10062006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEi Number +|Applied For
rtiafeah. ~FC APPLIED FOR Not Applicable
. £
Zg 30/ Country U s. /A Zp Country 5. Certificate of Status Desired (M| gi.ggmmmal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agem
Name
PEREZ, ILEANA
2426 SW 172 AVE. Street Address (P.O. Box Number is Not Acceptabie)
MIAML, FL 33185
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .-
Signature, typed or printed name of regislerad agent and Ltke it applicable (NOTE: Reg! d Agent when DATE
FILE NOW1!! FEE 1S $150.00 in accordance with s. 607.193(2)(!)). F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD ¥ Delele e KTOo [ Change [ Addtion
NAME PEREZ, ILEANA - HAME Peeez, Lieana
STREET ADDRESS | 2426 SW 172 AVE. SREETADDRESS |11 vy () 29 <+ S K
CTY-SI-ZF | MEAMI, FL 33185 a2k dialeoh, FL 33013
TLE O Delete TITLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-7IP
TIMLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-ZIP CITY-ST-2IP
THLE O petete TIFLE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CHTY-ST-2IP
TLE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDHESS
CITY-St-2P CITY-ST-2IP
T ] delete T (I Ghange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mads under oath; that | am an officer or director
of the corporation of the receiver or trustee ermpawered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 i

changed, or on an anachm};fyh an address, with all other like empowered.
SIGNATURE: = /

RAIUAE AKD TYPED OR PRINTED NAME OF SIGNING OF FICER GR DIRECTOR

/0-G-200(. 305-883- 275&

Daytome Phong #




