FILED

2006 FOI:::}S:E;E%%‘E%”“"" Apr 26, 2006 8:00 am

ecretary of State
3547
? giwCNl;Jm[!lENT #P0500004 04-26-2006 90191 039 ***150.00
FIRST EUND PROVIDERS, CORP.
Principal Place of Business Mailing Address 2w -
65 NE 202ND TERR SUITE Q-9 65 NE 202ND TERR SUITE Q-9
N MIAMI, FL 33179 N MIAMI, FL 33179 -
F v P 0 0 R OEE
Suite, Apl. 4, etc. Suite, Apt. #, elc. 04232006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20~ 2VvVv 8803 Not Applicable
4ip Country ze Couniry 5. Cerfificale of Status Desired {1 Seaegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Add of New Ragi ad Agent
Name
BILLINI, RAFAEL A
65 NE 202ND TERR SUITE Q-9 Street Address (P.O. Box Number is Not Acceplable)
N MIAMI, FL 33179
City FL I Zip Code

8. The above named emny submats this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of regmered agenl.

v.-:-j. -

SIGNATURE & ="

Srgnatura. yped or prited name of regisiered ageni and litle i applicabla_ (HOTE, Aagisterod Agent signalure required when reinstaing) DATE
- +FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- Afted,May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(RN ]
10.. ., . - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f,: - ps ’ O belete TIILE Ochange [ Addition
NAME- BILLIN# RAFAEL A NAME
STREET ADDRESS | 65 NE 202ND TERR SUITE Q-9 STREET ADDRESS
CITY-ST-2IP N MIAMI, FL- 331,7'9 wi CITY-S1- 7@
IME v 3 Delete TMLE Ochange [ Addition
NAME BILLINI, ELSA M NAME
STREET ADDRESS | 65 NE 202NB TERR SUITE Q-9 STREET ADDRESS
CITY-ST-2IP N MIAMI, FL 33179 cIY-$1- 21
TITLE v 7 Delete MILE [Jchange [ Addition
NAME BILLINI, GREGCRIO NAME
STAEET ADDRESS | 65 NE 202ND TERR SUITE Q-9 STREET ADDRESS
CITY-ST-21P N MIAML, FL 33179 CITY-ST-21P
TITLE T O Detete TILE [ Change [ Aadition
NAME BILLINI, BRIGIDA NAME
STREET ADDRESS | 65 NE 202ND TERR SUITE Q-9 STREET ADDRESS
CITY-ST- 28 N MIAMI, FL 33179 CITY-ST-2IP
SITLE 3 Gelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ SIREET ADDRESS
CIFY-ST-2IP CIY-$T1-2IP
e 0 Delete TINE O Change [ Aacition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CcIY-ST-21P CITY-S1-21

12. [ hereby certify that the information supplied with ihis filing does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurgie and that my jgnalure shall have the same jegal eflect as if made under oath: that | am an officer or director
of the carporation or tha Bivgr or trustee empowaered 10 execydp this report equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an g
/A’V/ Sj PR - GY2-2 20/

SIGNATURE:
SIGNATUR E AND TYPED OR PRINTED NAME OF SIGNING OFfR ORDIRECTOR Dayume Fhone ¥

=




