-~ 2h07 FOR PROFIT CORPORATION FILED ‘
‘* > =+ - ANNUAL REPORT L e i k Jan 23, 2007 -08:00 AM

1. Entty Name
CAPITAL BILLING SERV. CORP.
Principal Piace of Business Mailing Address
1825 SW 82 COURT 1825 SW 82 COURT
MIAMI, FL 33155 MIAMI, FL 33155
—————1 VIO 0 I
01162007 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE g; <+ | 4. FEI Number Applied For
) . ’ ? o i ,.‘E e s M si“'zx b “if 20-3598144 Not Applicabls
i i . '_ 5~ o : g)..é,;g‘ M: ] -
h - N . -"" . T : A 5. Caertificale of Status Desired a Eg';gu‘:f:&"""al
6. Namo and Address of Currant Rogistered Agent e )
RO z"'gy, R E‘ - ‘g‘i“‘ . . an ft"' JRR
SARDUY, OSVALDO . R Y2l -
1825 SW 82 COURT . T DO N OT WRITE

MIAMI, FL 33155 o o
R _ BRI A IN 'lZHIS SPACE S
- Sauele T
e . ’ ‘. . . - . ]! L - . X "

'8: The above named antity submits this s1alemenl for the purpose of changing its regrslered office or registered agent or hoth, in the State of Florida. | am familiar with, antt accepl

the obligations of registered agent.

SIGNATURE
Signatuie, lypee of prinkad name of registered agent and lile if applicable (NOTE Rag'storact Agent signature required whan reinstatng} DATE
FILE NOWII FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be -
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. CFFICERS AND DIRECTORS [
THILE P L
NAME SARDUY, OSVALDO !

STREET AUDRESS | 1825 SW B2 COURT
CITY-ST-2IP MIAMI, FL 33155

TITLE
NAME

STREET ADDAESS R
CITY-ST-21P ’ v

TITLE -
NAME et

s ' " DO'NOT WRITE

NAME
STREET ADDRESS PRI
CiTY-ST- 2P .

o - IN THIS SPACE

[RU ;_.‘,‘... - ;*;51 vl o .

TLE ' . ‘ - L
NAME o 4

STREET ADDRESS e e
CITY-ST-7IP Sy

TIALE ot A
NAME A - P
SIREET ADRESS ‘ oL -
CTY-5T- 0 _ . T Co

12. | hereby certify thal the information
indicated on this report o supplg

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ceurata and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
ed to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
al other like empowered.

SIGNATURE: /. ‘ 49//’ %'7

\_SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Pnona #

th




