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2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P05000123887 04-03-2006 90375 043 ***150.00
1. Entity Name
M & J PROFESSIONAL BILLING, CORP.
Principal Place of Business Mailing Address UVULILUA
3300 EAST 5 AVE. 3300 EAST 5 AVE.
HIALEAH, FL 33013 HIALEAH, FL 33013
» pEE v TR

3200 NW 79 AVE 3900 NW 79 AVE

;Lj%eﬁ“p‘s“;g' é‘j]';‘%"pg‘g%C 03202006  Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

MIAMI FLORIDA MIAMI FLORIDA 20-3446547 Not Applicale
3 gl?‘ 66 CGunlrE.%JSA Zig 3166 Cauntry USA 5. Certificate of Status Desired O ?ga';;zf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL PINC TORRES, LEONEL :
3250 WEST FLAGLER STREET, APT. 1 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135

City FL ‘ Zip Code

8. The above named entily submils this statement for the purpase 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, typed or Printed name ol regislered agent ang dito il applicabile, INOTE: Registerad Agent signatie reduliug when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TIMLE [T Change [ Addition
NAME DEL PINO TORRES, LEONEL NAME
STREET ADDRESS | 3250 WEST FLAGLER STREET, APT. 1 STREET ADDRESS
CITY-87-7IP MIAMI, FL 33135 CiTY-81-21P
Tme 73 Dowete THLE [ crange [ Acdilion
NaME KAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP City-§7-2IP
TTLE 1 Detete e (O trange [ Aadilion
HAME NAME
STEFET ADDRESS STREET ADPRESS
CITY-ST-21P CiY-51-21P
TITLE [T colete TIILE O Change (] Addition
HAME HAME
STAEET ADORESS STREET ADDRESS
CilY-ST-21P CITY-5T- 2P
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-81-21 CIy-ST-2IP
TITLE [J pelee TILE [0 Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gy §7-21 CITY-§1-21P

12. | nereby ceily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity (hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeryt wilth an address, with all other like empowered.
03,/14/44 (1¥6)35-700¢
‘ Date

Daylime Phore 4

SIGNATURE:

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




