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

ANNUAL REPORT Secretary of State
DOCUMENT # P04000087119 SR 05-02-2005 90434 039 ***150.00

1. Entity Name
B & V BILLING ADVISOR CORP

Principal Place of Business Mailing Address E o om -
5180 NW 7 STREET STE 606 5180 NW 7 STREET STE 606
MIAMI, FL 33126 MIAMI, FL 33126

T s AR O A A

131 _FONTANEB(Enm) 3td D13 ! ToNTAINEBlen BlA

Suite, Apt. #, elc. Suite, ApL. #, atc. -
i, —_— 04272005 Chg-P CR2E034 (10/03)
RPT & rPT -8B
City & Slale_ — City & State — 4. FEI Number Applied For
Mitr EFloridn A Flonuda RO-[ADAZF2 Nok Appicable
Zip Country Zip Country " . $8.75 Additional
35 1’7 ,2_ USA 3 34 ,-7 2. USA 5. Certificate of Status Desired a Pee Required
< - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . ——
VALDES, MARIA E . M “‘(‘P- { BA £ \Valdez
treet Address (P.O. Box Numiper is NoyAcceptable)
o S sren ST PR alud.
AT B
City . Zip Cade
(R AT-YOR FL | %572

8. The above named entity submits this statement for the purpose ol changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatioris of registered agent.

sienature W HGQ'R.-I:A E- \/ﬂ- lcl es ‘//18 /OS-—

Signazra, typed of printad nama fl reficiarad agent and ito f applicabla. (NOTE Ragistared Agent signallife requirad when reinalatng; DATE
Ly
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {7 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detst me P - B ohenge [ Addilion
HAME VALDES, MARIA E - HAME MHokip & Vﬁ(de >
/ F /Naslens gldv apt- 8
STREET ADRESS | 5180 NW 7 STREET STE 606 seer mookess | P D1 FONTHn
one-sT-ZP | MIAMI, FL 33126 CITY-ST-2P My, FLORTDA D272
TINLE " 3 Delete TIME v . ﬂ,(:hange 3 Addiltion
HaE BONNIN, LEVY HAE DoNNIN, LEvY
STREET AZORESS | 5180 NW 7 STREET STE 606 SIREET KORESS { e 13 ¢ FONTFhANCE a/e.w :3[001 . rf-P?l‘- &
CITY-ST-2P MIAMI, FL 33126 CITY-ST-ZIP AT rt, , "f%n,rdq 3B IF 2
Tne T O Delste TITLE T e Jchange [ Acdilion
NAME BONNIN, LERY HAME BONNCY, cﬂ?—t - -
STREET ADDRESS | 5180 NW 7 STREET STE 606 STREET ADORESS | 7D / FONTHAING ble Blud /’5‘71 C
onv-sT-% | MIAMI, FL 33126 av-s | atrangs FLORICI 32 (F 2
TILE s Wrﬂetg TILE [ change (3 Addltion
HAME BONNIN, JOSE L NAME
STREET ADDRESS | 5180 NW 7 STREET STE 606 STREET AGDRESS
CITY-ST-2IP MIAMI, FL 33126 L OY-S1-2p ) L - - -
TITLE O detete TINE [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
THLE 7 Delete TITE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST- TP CiTY-s1-2p

12. | hereby certitz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florfda Stalutes; and that my name appears in Block 10 of Biock 11 if
changed, or on an attachment with an address, wilh all oiher like empowered.

SIGNATURE: %%ﬁmﬁmﬁgmgv ‘/oldes Yégér 305-'05‘{'! :-/(I/OB

{



