2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # P05000137002

1. Entity Name

CAPITAL BILLING SERV. CORP.

Secretary of State

02-09-2006 90039 017 ***150.00

Principal Place of Business

1825 SW 82 COURT
MIAMI, FL 33155

Mailing Address

1825 SW 82 COURT
MIAMI, FL 33155

60013214

2. Principal Place of Business

3. Mailing Address

A A0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01062008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number { Applied For
,?0" \55?8/ { Not Applicable
Zi Count i it
P ountry Zp Country 5. Cenficate of Status Desied ~ [] 987 Additionat
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registored Agant
- Namea
SARDUY, OSVALDO
1825 SW 82 COURT Street Address (P.Q. Box Number is Not Acceptable) .,
MIAMI, FL 33155 -
City FL ‘ Zip Code

8. The above named entity submits this statemant 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 tegistered agent.

SIGNATURE

Signature, typed or printed riame of registered agent and

titte 8 applicable

{NOTE: Registerad Ageni signature required whan relnstating)

DATE

FILE NOWI!! FEE IS $450.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

TITLE P O Deiete TITLE I change [ Addition
RAME SARDUY, OSVALDO NAME

STREET ADDRESS { 1825 SW 82 COURT STREET ADDRESS

CITY-57-7P MIAMI, FL 33155 CITY-ST-2IP

TITLE [ pelete il [ Change [ Addition
NAME NAME "

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2P B

TITLE 3 petete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TiILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

omy-st-np | - —Q-ciressreap— -1 - — - e - e
TME O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crvy-§T-2IP L CiTY-ST-ZIP

ILE Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP / 7 CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or g
of the corperation or the s&eive
changed, or on an attaghihiep

SIGNATUR

g'empowered 10 ex
et with all other Tike empowered.

whiiith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
epbrt is true and.accurate and that my signatura shall have the same legal effect as if made under oath; that  am an officer or director
?zfte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phore #




