2007 FOR PROFIT CORPORATION
ANNUAL REPORY

f)OCUMENT # P05000004574 -
1. Entity Name
CENTRAL BILLING, INC. FIL ED (
Principal Place of Business Mailing Address e r_] ‘e
4888 HAYLOFT COVE 4888 HAYLOFT COVE EARE O T, 3 P,
SALT LAKE CITY, UT 84120 SALT LAKE CITY, UT 84120 sl CRIDA
e e R R VAN ATE MO ER A
/9885 NE |21 SRaar SAmMme
Suite, Apt. #, efc. Suite, Apt. #, etc. .
Sy itg ﬁ 7// 05102007 Chg-P CR2E034 (12/06)
ity & State Fl— City & State 4. FEI Number Applied For
Af aprh MIAmM, 52-2449871 Not Appiicable
3 3 / 6 / Cm&rjs 'q Zr Country 5. Certificate ol Status Desired (| ?ngqt‘:f:éﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
SCHLOSSBERG, BERNARD
9800 WEST SAMPLE ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 318
CORAL SPRINGS, FL 33065
City FL Zip Code

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

SIGNATURE
Signatyre, typad or printed name of registerad agent and tite il appkcabie. (NOTE: Registorad Agen signatura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay8e In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQES IN 11
Tme P O3 Detete TILE @change [ Addition
NAME KLINGENBERG, RAYMOND G NAME
STREET ADDRESS | 4QBB-AXLOIP-BOVE swerrooness /455" N.E 1 Z STAkET suite AT
CTY-ST-20 | SASFERREGFrUT 84120 oSk oAty bl iavr 5 Fo¢ =33/61
TIME [ Delete TITLE [dchange [ Addition
NE e =N lllJEDB_-Jr =]
STREET ADDRESS STREET ADORESS 05/23/07--01011--007  ##1%55,09
CITY-ST-2IP CITY-ST- 2P R
TIE 7 Detete mLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P j/\’?_'L— cIly-st-ap
TME ¥ O Delete TLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
s O Detete ATLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE £ Datete TITLE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true an accur}tf(nd that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
em:

of the corporation or the receivar or tr powe his repo I ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl address, ?I
T !

i ’
CIAMATIIDE. ¢ {'.'

o exec
ther I




