FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?E}j MENT # P05000093291 01-09-2006 90034 014 ***150.00

. Entity Name

QUALITY BILLING AND COLLECTION SERVICES, INC.

#ringipal Place of Business Mailing Address

6939 W 147 PL, 6939 W 147 PL, 431)90337

MIAMI, FL 33193 MIAMI, FL 33193

e e HURUERTAR I TR
Suite, Apt. #, etc. Suile, Apt. #, etc. 01032006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4, FEI Number Appiied For

20 - 3 z 9 ?’5/ Not Applicable
Zip Country ap Courtry 5. Certiticate of Status Desired O Sg'gfqlﬁ?:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

o Narne
TORRES, JESUS ~ : -
6939 SW 147 PL. Stresl Address (P.C. Box Number is Mot Acceptable)

MIAMI, FL 33193

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stato ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuy, tved o Srirea narse ?I roqistorsd gt ard e i aoohcanie. (NOTE: Rugrsteradd Agerr: s Greture requirid whast iedngtating) AT
v FILE 'NOWHI FEE IS 3150.00 9. Election Campa‘lgn‘F‘mancing' . $5.00 Méy Be ' R A
After May 1, 2006 Fee will be $550,00 © Trust Fund Contribution. D _ Added to Fees . ) '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ peate TTLE [ change (3 Addition
HAME TORRES, JESUS HAME
STRECT ADBRESS | 6939 SW 147 PL. STREET ADOACSS
CITY-ST-7IP MIAMI, FL 33183 CITY-ST- 27,
TIE VPS O pelets ML [Fthange [ Addition
HAME DELGADO, ILEANA RAME
STREET ADORESS | 6939 SW 147 PL. STREET ADDRESS
Tt -§7-7F MIAMI, FL 33193 Crt-57-21P
TTE 7 elete TWRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iY-§I-4P CIFY-§T-71P
TLE O pelete TIE [ change {7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
SHY-S1- 4P QTY-$1- 29
TME [J Datete e {3 chenge [ Addition
HAME HAME
STAEET ARDRESS STREET ADDRESS
Cliy-51.21 LilY-57-2IF
TME 7 Detete e (T change [ Addition
HAME NAME
STREFT ABDRESS STREET ADDRESS
CIFY-S1-4P CHY-ST-2P

12. | hereby Gertify that the information supplied with this liling coes not qualily for the exemptions contained in Chapier 119, Florida Statutes. ! further certify that the miormation
indicaled on (nis report or supplemental report is true and accurate and that my signature shall have the sarne legal offect as if made unaer oath; thal | am an oflicer or gireclor
of the corporation or the receper of rustee empowered to execuls this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 1) or Black 11 it
changed. or on an attachm 4 address. with all other like ampowered.

SIGNATURE: =R %f £S5 Dl - D3-Sy /38140%'08‘65

sJGTArﬁ'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dalo Taytowglehans #




