2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am

DOCUMENT # P05000148831

1. Entity Name

SOUTH FLORIDA BILLING iINC.

ecretary of State

04-28-2006 90181 050 ***150.00

Principal Place of Business Mailing Address
5621 SW 55 ST 5621 SW 55 ST yuuvw -
DAVIE, FL 33314 DAVIE, FL 33314
S SR G M A
Suite, Apt. #, atc. Suite, Apt. #, etc, 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-37¢280 3 Not Appficadle
Zip Couniry Zp Country 5. Certificate of Staus Desred [ ggzgqmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TORRES-FARTHING, MARYTERE
5621 SW 55 ST Street Address (P.O. Box Number is Not Acceptabla)
DAVIE, FL 33314
Gity FL | Zip Code

8. The above named entity submiits this statement for the purpose ot changing its registered office or registered agent, of both, in the State of Fiorida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tite If apphcatia {NOTE: Ragiatsrad Agent Signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete nne O ctange 7 Asdition
NAME TORRES-FARTHING, MARYTERE NAME
STREET ADDRESS | 5621 SW 55 ST STREET ADDRESS
ciry-ST-29 DAVIE, FL. 33314 CIFY-57-2P
Lt 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- P CIFY-ST-2P
TALE {7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-7P CITY-ST-2IP
TMe 2 Detgte e ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
T 3 Defete TLE O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-8T-2P
e 07 Delets TE O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P cY-S1-219
12 | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and ageur I
of the corporation or the receiver o trustee em| od o axacyite thi
changed, or on an attachment with a " ith W other fikd em)

SIGNATURE:

at my signature shalt have the same legal effect as if made under cath; that | am an officer or director
6 88 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ad.

(qsu) 3a1-ayji

ei3NG OFFICER OR DIRECTOR

6’/ / zzlfoe _

Daytime Phone #




