FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000157339 04-09-2007 90063 007 ***150.00
1. Entity Name
LIFE BILLING INC.
Principal Place of Business Mailing Address q U U Jav h‘ v
7000 NW-179TH 57 7590 NW 186 ST ' )
APT 202 108 T
MIAML, FL 33015 MIAMI, FL 33015 -
R e R

Suite, Apt. #, atc. Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3865599 Not Applicable
die Country ap Country 5. Certificate of Status Desired | geaa' giﬁf'fj”"“a'
6. Namoe and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
TAURIAUX RABELQ, IDALMIS
7175 NW 179 ST Street Address (P.O. Box Number is Not Acceptable)
101
MIAMI, FL 33015
City Zip Code
- FL |

8. The above named enj
the obligations of rgdi

submits this statement for the purpose of changing its reg istyfﬁce or regisierec agent, or both, in the State of Florida. | am famifiar with, and accept

it/ A Aitot Ob/r7

SIGNATURE Z
Sign| of printed name of/egisterad agent ang title il applicabe. ?GTE‘ Regrstered Agent signature required when reinstasng)
FIL%OWIH' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P O belete TITLE [ Change  [3 Addition
NAME TAURIAUX RABELO, IDALMIS NAME
STREET ADDRESS | 7175 NW 179 ST APT 101 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33015 CITY-57-2P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
LE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-S1-2p
TITLE O Celete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CIyY-ST-2P
TITLE 71 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$T-2P
TITLE [ Delete TIME O change 7 Aadition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrr_lalion
indicated on this report or supplemental report is true and accurate and that my signature shaf have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the r or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacl ith an address, with all other ke empowered.

SIGNATURE: Tastien) ﬂj//ﬂjgg? @s’é}ﬂé—ﬂfﬁ

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




