Ce FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P05000007180 05-01-2008 90191 025 ***150.00

4. Entity Name

TOP BILLING & COLLECTIONS INC

May 01, 2008 8:00 am

Principal Place ¢l Business Mailing Address . . N :
9230 BIRD ROAD - 9230 BIRD ROAD 60036062
¢ C
MIAMI, FL 33165 MIAMI, FL 33165
s T [ R 0 R
BLgl s inderr | P 9HI508
Suite, Apt. 4. etc. Suite, Apt. #, etc. . 04142008 Chg-P CR2E034 (12/06)
City & Stare it tate ¥ 4. FEI Number Applied For
Miami _ & i& mi . FL 20-2173473 Not Applicable
% ‘q4 aoi‘ngy 4 825 ‘ q l+ &’g A_ 5. Certificate of Status Dasired ] ?ceeell;lg: L':S:J““"*“
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

T - MName —— - -_— C‘ g’la -~
CASTRO, CLARA L m -

4321 SW 97TH PLACE ol Add £.0. Box Numbar is Not Acceptabla)
MIAMI, FL 33165 E fg(lggl Sw lg-kn’

MG | FL | ‘8594t

8. The ahove named entity submits this statement for thg putpose of changing its registered office or registared agent, or bolh, in the Stale of Flarida. | am lamiliar wilh, and accept

the obligations of registered agent.
41500

SIGNATURE
Bignature, wyped o printad narna ol 1agis gud %m and Ll appRcablo {NOTE: Rergis*ongdd Agent signatiars rtjull od when rainstating) QAIE
FILE NOWIl! FEE IS $150.00 3 Tlacton Compaign Fnencing | $5.00 may Be
After May 1, 2008 Fee_will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD O detete TITLE [JChange [ Addition
NAME CASTRO, CLARAL NAME
STREET ADDHESS | 4321 SW 97TH PLACE STREET ADDRESS
ory-si-zf - | MIAMI, FL 33165 P CITY-51-2IP
TLE VP mem;e e [ Change [ Addition
NAME GONZALEZ, SARA M NAME
STREET ADDRESS | 10015 SW B5 ST STREET ADDRESS
CITY-$T- 2P MiIAMI, FL 33185 CITY-51-2P
TLE Svp 7 Detete TIME [ Change [ Addilion
NAME CASTRO, EDUARDO A NAME
SIREET ADDRESS | 4321 SW 87 PL SIREET ANDRESS
oTYEZET TIMIAMLFL 33165 N CiIY-53-21p Co-
TITLE ] Detete e [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TTLE 1 Delet TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITy-S1-2P
e O oelete TILE [ Change (T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-53-2P

12. | hereby certify that the infermalion supplied wilh this filing does nal gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on Ihis report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an oflicer or director
ol the corporation or the recaiver or iruslae empoyared 1o execula Lhis report as required by Chapter 607, Fiorida Statules: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenl wilh an address, wih all pther like empowered.
41800 3655

SIGNATURE:
ED'NAME OF SIGNING OFFICER OR DIRECTOR Cate Daykme Phone #

SIGNATURE AND TYRED OR P




