FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

DOCUMENT # P05000147172 Secretary of State
1. Entity Name 02-28-2006 90017 026 ***150.00
CMV BILLING SOLUTIONS CO.,
Principal Place of Business Mailing Address
10300 SW 72 ST 10300 SW 72 ST
STE 440 STE 440 30000575
MIAMI, FL 33173 MIAMI, FL 33173
s e CRUAR UMD AR RE

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

O4Y-2X3230 | Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desred [ Eese-zg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
MACHADO, LISDAN
945 S.W. 154 CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33104
§ City FL I Zip Code

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

SIGNATURE . B
Signature, typed tr prinfed name of régistered agent and title il apptcable. (NOTE: Registarad AQert signaiw-a required when rainstating) DATE - -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete ME [ change [ Aadition
NAME MACHADO, LISDAN NAME
STREET ADDRESS | 10300 SW 72 ST., STE 440 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33172 cy-s1-21Ip
TMLE VP O Delete TIRE [ Change  [] Addition
NAME VEGA, LISBEY C NAME
STREET ADDRESS | 6875 W 7TH AVE - # 610 STREET ADDAESS
CITY-ST-2P HIALEAH, FL 33014 Cay-ST-2IP
TITLE O pelete TInE [ Change  [T] Addition
NAME NAME _ . e - -
STREET ADDRESS [ — - =~ ~ ) STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P
TME [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TIMLE 3 pelete TINLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CAY-ST- 2P 7 . .
TMLE 7 Delete Tme . : : " [Ochange ] Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS : )
CITY-ST-2IP CITY-ST-2IF B . _ P e
12. | hereby certity that the i ation supplied with thigulling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report &r sypplemental report is tru ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the redaiver or frustee empowerad to edegute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an attach| int with an address, with al other [iRg empowered.,

SIGNATURE:

( “[‘)\-\’;/ ~Dizeai AT




