o | FILED

2007 FOR FROFIT CORPORATION Jan 25, 2007 8:00 am

DOCUMENT # P05000117520

1. Entity Name

BETANCOURT BILLING SERVICE, INC

. Secretary of State

01-25-2007 90038 026 ***150.00

Principal Place of Business Mailing Address
3450 W 84 ST 261 W 34TH STREET
STE2021 HIALEAH, FL 33012

HIALEAH, FL 33018

S350 L) 42 L
Sutte ApL #.ete. Sulte, At #, etc. 01082007  Chg-P CR2E034 (42/06)
City & State . City & State 4. FEI Number Applied For
[HPLEH K 20-3568088 Not Applicable
ZIF:? 50 / ,ﬁ CGUUW&JQ )9 Zip Countey 5. Certificate of Status Desired O gese- gi :;::_!;j‘nional
6. Namo and Address of Currant Registored Agent : 7. Name and Address of New Registered Agent
Name
BETANCQURT, HUBERT A
3450 W84 ST . Streel Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33018 ‘
City FL Zip Code

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

SIGNATURE %
Signature, fyped okfinnted name of registered agent and title it applicable. {NOTE: Ragisterod Agent signature reguired when reinstanng) DATE
di
FILE NOWI! F‘EE‘ IS $150.00 ! 9. Election Camdaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PS . . ] Delete TITLE change [ Addition
HAME BETANCOURT, HUBERT A HAME Yy

STREET ADORESS | 3450 W B4 ST T Y /2 5

orv-st-ze | HIALEAH, FL 33018 Osiie | GBRESA, , AL BA/R

AME VS : 1 Delete TiLe e Change [ Addirion
NAME BETANCOURT, DAYME .. NAME

STREET ADDRESS | 3450 W 84 ST streET aDDRESS | S RS0 el /L2 e

civ-sr-2P | HIALEAH, FL 33018 oSt | L BL e | FR B3R

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME i,

STREET ADDRESS STREET ADDRESS

GITY-$T-ZIP CITY-5%-21P
_ITLE [ belete LE [1cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TILE O petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP crY-ST-2P

TITLE O Delete TITLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-Z:P

12. | hereby certify that the information supplied
indicated on this report or supplementalyep
of the corporation or the receiver or Yusieg
changed, or on an attachment with gn agd

h this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Fowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

b DEOIE  BETB/C LT O -LF-03  HE-5BH-Lop

BIGNA D/LITPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥

SIGNATURE:

I




