2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 15, 2006 8:00 am

DOCUMENT # P05000055305 Secretary of State
1. Entity Name
L & M BILLING CONSULTANTS, INC. 03-15-2006 90096 049 ***150.00
Frincipal Place of Business Mailing Address
12124 SW 131 AVE 12124 SW 131 AVE
MIAMI, FL 33186 MIAMI, FL 33186
T v L
Suite, Apl. #, elc. Suite, Apt. ¥, elc. 03012008 Chg-P CR2E034 {11/05)
City & State City & State 4. F umber Applied For
?’5-“ % / Q 8, LI 2 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [} gg'g?qaf:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, LIZ
12124 SW 131 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33186
City FL 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 Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed namg of registered agert and bile if applicable, (NOTE: Registerad Agent signatura réquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
NLE PD O pelete TITLE [ Change [ Addition
NAME DIAZ, LIZ NAME
STREETADDRESS | 12124 SW 131 AVE STREET ADORFSS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TIILE VPD [ pelete TITLE [ Change [ Additien
NAME FERNANDEZ, MARIA NAME
STREETADDRESS | 12124 SW 131 AVE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33186 CITY-§T-2P
TLE O beleia L [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change 1 Addition
NAME ) HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE ] petete ILE [T change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
- oW

12. I'hareby certily that the information supplied with this filing does not guaTity for the
indicated on this report or supp!ememal report is true and accuraje-fnd that my signature shall have the
of tha corporanon or the rece stbe empowered to exe efe this report ag equlred by Chapte

ploy 119, Florida Statutes. | further certify that the information
af effect as if made under oaih that 1 am an officar or director
A Statutes; ang! thal my n pears if Block 10 or Block 11 if

it ‘ : EANDTYPED OR RINTED NAME OF
1

g ER OR CIRECTOR Dmn-,( Phone #



