2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P05000147172

1. Entity Name
CMV BILLING SOLUTIONS CO.

Secretary of State

01-11-2008 90034 001 ***150.00

Mailing Addrass

10300 Sw 72 ST
STE 440
MIAMY, FL 33173

Principal Place of Business

10300 SW 72 51
STE 440
MIAMI, FL 33173

2. Principal Place of Business - No P.O. Box #

10200 e 22 =t

3. Mailing Address

1O=00 =) 332

ot

I

AR

Suite, Apt. #, elc.

qii_'f Joslpig 01072008  ChgP CR2E034 (12/06)

WAAY) £ 220

ﬂ & State L_ City & State 4, FEI Number Applied For

L, T Micoant x L 04-3832701 Hor Appl catie
& Cogniy Zp Country emhicate of Status Desi $8.75 Adcitional
%z"? 3 &6 %-5\ -q_?) 5. Certficate ol Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MACHADO, LISDAN

945 S.W. 154 CT.

Street Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33194

City

Zip Code

FL

8. The above named entity submils this statemenl for the purpose of changing ils regislered otfice or registered agent. or both, in the Stale ol Florida. | am familiar witn, and accept

the obligations of regisiered agent.

SIGNATURE
. Signature, ivped o printeq name of reqgistered agent ang atle f appheable

{HOTE: Ragistores Ager SEgnalare *POUIRG #Men (9rstarg}

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Foe will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T OFFICERS AND CIRECTORS IN 11

THLE P O oeiee TITLE [ change [ Addition
NAME MACHADO, LISDAN HAME

STAEET ADDAESS | 10300 SW 72 ST., STE 440 STREET ADDAESS

CHY-ST-2IP MIAMI, FL 33173 CIFY. ST 257

TITLE VP 5 Deice THLE [0 Change [ Addition
NAME VEGA, LISBEY C HEHE

STREET AUDRESS | 6875 W 7TH AVE - #610 SIREE? ADDRESS

CoTy.ST- 2P HIALEAH, FL 33014 GATY 5T 2P

TILE O Delete TITLE [C] Change [ Addition
NAME HAME

STREET ADDRESS STREET ABDAESS

CITY-8t- 2P Cy-§3-2iF

TILE O pelete TIILE [ Chenge [ Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-ST-218 Ciff-SI. 2P

TITLE O pelrie TIiLE [ Change  [] Addition
NAME HAME

STREET ADDRESS TREET ADDRESS

CITY-$T-2P CITY-81-2p

TITLE [ velele TILE [ cCrange  [T] Aadilion
HAME HAME

STREET ADDAESS STREET ADDARESS

CITY-8T-21p Oy -57-3P

12, | hereby certify that the information supplied with this filing does not quanty for the exermpiians contamed in Crapler 119, Flonda Statutes. | turither certty that the information
indicated on this report or supplemental report ickrue and accurale and that my signature shall have the saime tegal eftect as it made under cath; Lhat | am an officer or director
ered to executa this report as required by Chapter 807, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

of the corporation of the receiver or trusiee em
changed, or on an attach with an acldres,

SIGNATURE:

ith all other iike empowered.

LH:\&&/\ uO\AA&dO

GR P ED NAME OF S3iGNING OFFICER OR DIRECTCR

n !g/m 205 -E9%- 25

thec Dayime Prong &

7



