FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000085473 01-23-2006 90125 032 ***158.75

1. Enlity Name
WD BILLING, INC.

Principal Place of Business Maiting Address
501 NE 134 STREET 501 NE 134 STREET
MiAMI, FL 33161 MIAMI, FL 33161
T | (ARG ET SR
. h
IS0 Nuw) {64™ street | 150 Pu) 6§ Streed
Suite, Apl, #, etc. ~Suila. Apl. #, aic. 01052006 . Chg-P CR2E034 (11/05)
S5te. 213 ste 213
City & State . . . City & State . . i 4, FEl| Number Applies For
Mﬂk"'k Mwami BBOIC I\ Mﬂk 'l""\ Mtﬂm ' éfQC IL 32-0151959 . Not Applicabte
Zip Country Zip Country . i $8.75 Additional
q vsA 2310 q Us 4 5. Certificate of Status Desirad B/ Fee Requireé"""a
"'6. ‘Nama and Add of Current Registered Agent 7. Name and Address of New Registered Agent

vt Name

MOCK, DANIEL V

6497 WEST 14 AVENUE Street Address (P.O. Box Number is Not Accaeptablg)
HIALEAH, FL. 33012

City FL | Zip Code

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

ar

SIGNATURE -
Signature, 'p'r printed name of registered agent and title if applcable, (MNOTE. Registerad Agant signature required when reinstating) DATE
.‘. ’." - n . . .
FILE NOW!Ii?FEE 1S $150.00 9. Election Campalgn ﬁnancnng 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS Val 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P o Delete TOLE P . mhange 3 Addition
RAME ESCARMENT, WILLFEL NAME Escatment, Whittfer
SIREET ADDRESS | 501 NE 134 STREET SETADRESS 50 MW | GF T shree b St 33
Gres12e | MIAMI, FL 33161 / oz |\sath, Miami beach, EL 33161
g P & Delete miLE . i [ Crange (3 Addition
v MOCK. DANIEL V N oc K, Damel V
STREET ADDRESS | 501 NE 134 STREET SREETADONESS Sy W) 1,4 th treet ste H3
CITY-ST. 2P MIAMI, FL 33161 - CITY-ST- 2P [NATEES H'\a mi gcgr h,FL 33 Ié‘?
T OJ Delete TE . CiChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 3 Delete TILE [J Change  [J Additien
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5F-2IF CITY-§T-2P
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-53-2P CITy-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1f
changed, or on an attachment with an address, wilh-slTher like ampowared.

1 /)

SIGNATURE LBl 1V 1/95£g6 (305)303 9939

JGNATURE AND TYPED OR F‘!.HTED NAME OF 8{GNING OFFICER OR DIRECTOR “/ Daytime Prone #




