FILED

Apr 04, 2005 8:00 am
2005 FOR PROFTY CoReORATION cerefary of State

_04_ EETY
DOCUMENT # P04000129596 04-04-2005 90057 004 150.00
1. Entity Name
SAPPHIRE BILLING CORP.
Principal Place of Business Mailing Address q VudJudJds
29134 SW 134 PATH 29134 SW 134 PATH
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
R v Y
Suite, Apt. #, etc. Suite, Apt, #, etc. 03302005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, Number Applied For
(L/Fm .:) 0‘- ’e 2 5 9“)9 0 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} gg'gesqlﬁ?:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name -

MARTINEZ, YAMISEL
20134 SW 134 PATH Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

City FL Zip Code

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

SIGNATURE
Signature, typed or printéd narme of aQent end tis f 3 (NOTE: Regrsiensd Agent signature requied when renstaing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TILE [ Crange ) Addition
NAME MARTINEZ, YAMISEL NAME
STREET ADDRESS | 28134 SW 134 PATH STREET ADORESS
Cy-ST-27 HOMESTEAD, FL 33033 Cny-sT-2P
TILE {1 Delete TLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P Ciy-51-2P
TIME 1 Delete TLE [CChange ] Addition
NAME NAME
STREET ADORESS — - — . ~——— - [F-STA0ET ADORESS - - - e L
CY-$1-2iP CITY-ST-2P '
TiLE ] Delete TLE [TJChange  {7J Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CGiTY-ST-2P GITY-§1-2P
nmne {0 Detete WL C)change  £73 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
HILE 7 Detete TrLE [ Charge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)“), Floriga Statutes. | further certify that the information
indicated on this report o7 supplemental report is rue 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 fustee empowered 1o execute this report as required by Chapter 667, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withp address. with gl o rlike}empowered‘

SIGNATURE: m'k:i

3-80-0 - 8- 385- 352

CHRECTOR Date - Dayume Phone #




Division of Corporations : ATTACHMENT Page 1 of 2
S

Florida Profit

SAPPHIRE BILLING CORP.

PRINCIPAL ADDRESS
29134 SW 134 PATH
HOMESTEAD FL 33033

MAILING ADDRESS
29134 SW 134 PATH
HOMESTEAD FL 33033

e T FEI Number Date Filed
P04000129596 NONE 09/14/2004
3 Status Effective Date
FL _ ACTIVE NONE

Registered Agent

|| Name & Address |

MARTINEZ, YAMISEL
29134 SW 134 PATH
HOMESTEAD FL 33033

Officer/Director Detail

Name & Address |

MARTINEZ, YAMISEL
29134 SW 134 PATH

HOMESTEAD FL 33033

Annual Reports

r Report Year “ Filed Date |

Lttt osees vl e fmrme b fmmerd mt avemTal—TAETEIT Prea 1 —DOANNNT OSSO A Praa—N A ML ¥ YaYelaTity



201623220 YD 00 000000 6525 29953-678-0704g54v 98434 261 1

200442 R34237 _ ATTACHMENT

Department of the Treas-ury Date of this notice: NOV. 1, 2004
Internal Revenue Service Taxpayer Identifying Number 20-1623220
MEMPHIS TN 37501-0038 Form: Tax Period
Ao~ '
A w )"P 5 O C’ /-) For assistance you may
call us at;

T4 Vo (4600 124 596 1-800-829-0115

005028.160751.0021.001 1 AT 0.292 530

Ill"lll"l"Illll“lll"lllllll"llIIIIIlIIIIII"II'II“III"

HELPFUL HINT: FOR FASTER SERVICE,
TRY CALLING US ANY DAY EXCEPT
: MONDAY WHEN OUR CALL VOLUMES
SAPPHIRE BILLING CORP ARE HIGHEST.
% YAMISEL MARTINEZ
29134 SW 134 PATH
HOMESTEAD FL 33033-5658347

005028

NOTICE OF ACCEPTANCE AS AN S-CORPORATION

- - WE HAVE ACCEPTED YOUR—ELECTIOHAIO—BE;IREATED-AS AN S CORPORATIONM WITH AN = .. _ .
ACCOUNTING PERIOD OF DECEMBER BEGINNING SEP. 146, 2004.

WE WOULD ALSO LIKE TQ TAKE THIS OPEORTUNITY TO INFORM YOU OF YOUR TAX
OBL5295£2¥§ RELATED TO THE PAYMENT OF COMPENSATION TO SHAREHOLDER-EMPLOYEES OF
5-C ONS.

WHEN A SHAREHOLDER-EMPLOYEE OF AN S CORPORATION PROVIDES SERVICES TO THE §
CORPORATION, REASONABLE COMPENSATION GENERALLY NEEDS 7O BE PAID. THIS COMPENSATION
IS SUBJECT TO EMPLOYMENT TAXES.

TAX PRACTITIONERS AND SUBCHAPTER S SHAREHCLDERS NEED TG BE AWARE THAT REVENUE
RULING 74-44 STATES THAT THE INTERNAL REVENUE SERVICE (IRS) WILL RE-CHARACTERIZE
SMALL BUSINESS CORPORATION DIVIDENDS PAID TO SHAREHOLDERS AS SALARY WHEN SUCH
DIU%?EE?S ARE PAID TO THE SHAREHOLDERS IN LIEU OF REASDNABLE COMPENSATION FOR
SER .

THE IRS MAY ALSO RE-CHARACTERIZE DISTRIBUTIONS OTHER THAN DIVIDEND DISTRIBUTIONS
AS SALARY. THIS POSITION HAS BEEN SUPPORTED IN SEVERAL RECENT COURT DECISIONS.

IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE OR THE ACTION WE HAVE TAKEN, PLEASE
CALL US AT THE TELEPHONE NUMBER LISTED ABOVE. IF YOU PREFER, YOU MAY WRITE TD US AT
THE ADDRESS SHOWN AT THE TOP OF THIS NOTICE. IF YOU WRITE TO US, PLEASE PROVIDE YOUR
TELEPHONE NUMBER AND THE MOST CONVENIENT TIME FOR US TO CALL SO WE CAN RESOLVE YOUR
INQUIRY. PLEASE RETURN THE BOTTOM PART OF THIS NOTICE TO HELP US IDENTIFY YOUR CASE.

RETURN THIS PART TO US WITH YOUR CHECK OR INQUIRY e
YOUR TELEPHONE NUMBER BEST TIME TO CALL
( ) - =
200442 299523-678-07047-4

INTERNAL REVENUE SERVICE '

MEMPHIS TN 37501-0038 SAPPHIRE BILLING CORP

% YAMISEL MARTINEZ

261 29134 SW 134 PATH

HOMESTEAD FL 33033-5658347
lallibidbldd i lionaal HLanableaenallibialansllid

201lk2322eqd ybD aa goooao



rorn 941 4004';06'

Employer’s Quarterly Federal Tax Return

ATTACHMENT 4 000124549 G

(Rev. January 2004} > See separate instructions revised January 2004 for information on completing this return.
Department of the Trea.
,,,i'i’ma.'"nevmue Se:ic:ury YD 20-1l&23220 Please type or print.

Enter state

code for state [_ _|

OMB Ne. 1545-0029

in which \ *xxxxAUTOx*5-DIGIT 33033 T
daposits were DEC2004 29 CT oF
Made onw it SAPPHIRE BILLING CORP 15012 p—
state I % YAMISEL MARTINEZ
address to 29334 SW 134TH PATH FP
theright » | HOMESTEAD FL 33033-5658 !
e hae e Fellialldbanaatlaslbdsbul b lalot bl T
instructions). l_ _J
1 1 1 1 1 1 1 1 1 1 i 3 3 3 3 3 3 3 3 4 4 4 5 5§ 5
If address is @ ;
different =2
from prior 7]
return, check ©
here » L | —
6 7 g8 8 8 8 8 8 B B 9 9 ¢ 9 9 10 10 10 10 10 30 10 10 10 10

A If you do not have to file returns in the future, check here P [:] and enter date final wages paid. >

B If you are a seasonal employer, see Seasonal employers on page 1 of the instructions and check here P

— - ———1—Number of empleyees-in the-pay-period that inc|l jdes 1 [ T "
2 Total wages and tips, plus other compensatlo 5 Instrigtions) 2 —
3 Total income tax withheld from wages, tips, and sick pay e e 3 "
4 Adjustment of withheld income tax for preceding quarters of this calendar year . . . . 4
5 Adjusted total of income tax withheld {line 3 as adjusted by line 4) .. . . .. . |5
6 Taxable social security wages . . . . . | 6a x 12.4% (124) = | 6b
Taxable social security tips . . . . . . [ 8¢ x 12.4% (124} = | 6d
7 Taxable Medicare wages and tips . . . [7a x 2.9% (029) = | 7b /7
8 Total social security and Medicare taxes (add lines &b, 6d, and 7b). Check here if wages L/)
are not subject to social security and/or Medicare tax . . , A 8
9 Adjustment of social security and Medicare taxes {see instructions for requured explanation}
SickPay$__ + Fractionsof Cents 3+ Other $ = |8
10 Adjusted total of social security and Medicare taxes {line 8 as adjusted by line 9}y . . . . 10
11 Total taxes (add lines 5 and 10) . . . . oL £
12  Advance earned income credit (EIC) payments made to employees (see mstructlons) S O I /)
13 Net taxes (subtract line 12 from line 11). If $2,500 or more, this must equal line 17, ~
column (d) below (or line D of Schedule B (Form 941)) . . . . . ... 18
14 Total deposits for quarter, including overpayment applied from a prior quarter e 14
15 Balance due (subtract line 14 from line 13). See instructions . . . . . . . . . . . 15 ﬂ

16 Overpayment. if-line 14 is more than line 13, enter'excess here» $
and chieck if to be: [] Applied to next return  or ] Refunded,

e All filers: 1f line 13is Iess‘than $2,500, do not complete line 17 or Schedule B (Form 941),
¢ Semiweekly schedule depositors: Complete Schedule B (Form 941} and check here .
¢ Monthly schedule depositors: Complete fine 17, columns (a) through {d), and check hers.

» U
» []

17 Monthly Summary of Federal Tax Liability. (Complete Schedule B (Form 941) instead, if you were a semiweekly schedule depositor.)

{a) First rmoenth liability {b) Second month liability (e} Third month liability (d) Total liability for quarter
Thi!‘ d Do you want to allow another person to discuss this return with the IRS (see separate instructions)? E] Yeos. Completa the following. D No
Party i
Designee’s Phone Personal identification

Desmnee name p /’_’_— ne. b | ) number (PIN)

LLTTT]

Under penalties of perjury, | declara that | have examined this retum, including accompanying schédules and statements, and to the best ofmy kpowledge
\Slgn and belief, it is tf t. and complete.
Print Your
nge Signature Name and Title C\ M Date b/ a/

L

.
For Privacy Act and Paperwork Reduction Act Notice, see back of Payment Voucher. Cat. fé. 17001Z

Form 941 (Rev. { -2004)



