FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000103025 P 05-03-2005 90094 005 ***]58.75

1. Entity Name
CPT BILLING CO., CORP.

Principal Place of Business Maiting Address
—478-SH-FIRB-PLACE— HE-SW-IRB-PACE—
MIAMI, FL 33144 MIAMI, FL 33744
5870 sW gsT 5876 sw & ST
Suite, Apt. #, etc. Sun?Apt. #, ete. 04182005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
20-13¢4L98 Not Applicable
2 Gountry Zp Country 5. Cerlficate of Status Desired. [ 90-79 Addlionat
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ECHIZARRAGA, CARMEN J

1470 SW 73RD PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33144

City FL l 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name cf reg:stersd agent and tlle if applicable [NOTE: Registered Agont signatune requited whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550,00 Trust Fund Contribution. | Added to Fees
30, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1t
Voj TmE PD [ petete TIRE [Jchange [ Addition
| NAME ECHIZARRAGA, CARMEN J HAME
STREET ADDRESS | 1470 SW 73RD PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 ' ciTy-s7-2p
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITyY-51-7P
TITLE 3 Delete TME ] Change [ Additian
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-21P CITY-5T- 2P
Tne 073 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-gt-2e
TITLE 7 pelete TME O Chamge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-s1-2p

12. | hereby cenilg that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further ceniity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _ CAenien 7 EtcHizarciagh O4/19/95  78¢-423-284¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone ¢




