2005 FOR PROFIT CORPORA N FILED
ANNUAL REPOTORATIO May 05, 2005 8:00 am

DOCUMENT # P04000086435 Secretary of State
1. Entity Name 05-05-2005 90084 024 ***]158.75
| & M BILLING SERVICES, INC.
Principal Ptace of Business Mailing Address UUuUmY -
8357 W. FLAGLER STREET #212 8357 W. FLAGLER STREET #212 4
MIAME, FL 33144 MIAMI, FL 33144
PR [T v AR
Suite. Apt. #, elc. Sufte. Apt 4, otc. 02092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: O4~3 ‘79; cpgf Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired M §£'g?q$:’ed;“°“m
6. Name and Address of Current Realstered Agent 7. Nama and Address of New Reglstered Agent
Narne
IGLESIAS, MARISELA
8357 W. FLAGLER STREET #212 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL ] Zip Code

8. The above named 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 chiigations of registered agent.

SIGNATURE
- Signature, typed or ptinied name al regisiaied agent and Lifle if apphcabie (NOTE. Registead Agenl signatura required when +einstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bé $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 9 pelete TILE ] change 2] Addition
HAME LOPEZ, IVAN NAME
STREET ADDRESS | 8357 W. FLAGLER STREET #212 STREET ADDRESS
chy-Sr1-ZiP MIAMI, FL 33144 Y- ST-2IP
TinE VPS O Deere s VLS _ 9 hange [ Adition
NAME FERNANDEZ, MARISELA NAME NOED. /PRI SELA.
STREET ADDRESS | 8357 W. FLAGLER STREET #212 SRETMIDRESS | QAR [te o/ STREE 7 H 22
CAY-§T1-2I9 MIAMI, FL 33144 Cry-sT-2P
TINE 3 Detete TITLE {J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-S7-21P
TITLE 3 Delete THLE [ Change [ Addition
NAVE ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TTLE [ Delete TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-21P GITY-ST-2IP

12. | hereby certity that the information supplied with this filing doss not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature sh. the same legal effect as if made under oath; that | am an sHicer or directar
of the corporation or the receiver or teustee empowered to execute this report as required b ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changedq, or gn an attachment with an address, with all other like empowered.,
SIGNATURE: __Z A/ —/ LOPEZ 304 2676951
Date Dayiime Phong ®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

N




