2007 FOR PRGFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000162751

1. Enuly Name

GENERAL BILLING SVCES, CORP.

FILED
Mar 19, 2007 08:00 AM
Secretary of State

Principal Plage ¢f Business

24900 S.W. 172 AVENUE
MIAMI FL 33031

Maiiing Address

24900 S.W. 172 AVENUE
MIAMI FL 33031

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

3. Mailing Address

LT

Suito, ApL #, elc. Suito, Apl. #, elc. st MOORE CR2E034 (10/06)
City & Stato City & Stale 4. FEI Numbar . 216 Applied For
20-3973 Not Applicable
Zn Counlry Zip Counlry 5. Cerlilicate of Slatus Desirod 0 $8.75 Add'\lmnal
Fee Required
6. Name and Address of Current Registerad Ageni 7. Name and Address of New Reglstared Agent
Namg
DE JESUS HERNANDEZ , TERESA

26900 S.W. 172 AVENUE
MIAMI FL 33031

Swont Addross (P O Box Number s Not Accaplable)

City

Zip Code

FL

8. The above namod enlily submils 1is staloment for tho purpose of changing its regislered olfice or registered agont, or bolh, in the Siate of Florida. | am familiar with, and accopt

the obligations of registered agont

SIGNATURE

Synalue, fyRed of naad same o SeGelered ago 8t e ¥ apnheable

{NOTE Nugsieren Aent sigzaume required wian TensLaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florids Department of State

9, Election Campaign Finanging
Trust Fund Conlribution. [

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mir PD [ petete 1% [ change [ Addition
AL DE JESUS HERNANDEZ , TERESA NAME e

sinkT aonss | 7130 WEST 16 AVENUE STREFT ADDRLSS oy SO0 ¢ 6%;'“.1_ . g o

CHY- ST HIALEAM FL 33014 CIN-S1- 2 (A7l Bf ~4 E\:{"UEH:' 150,30

ni [ beiele Thite O change [ Addition
NAME NAME

STRITT ADDI S8 STREET ADDIESS

CHY-SI-2)P CIIY-SI-ZIP

n 1 peicte e [l cange [ Additien
Niiic Nk .

STRELT ADDRSS SIRFET ADDRESS

CIN-SI-2IP CINY-SI- 2P

M. [ Delele HIIT [ Change [ Addition
NAME NAME

SIRIL] ADDRESS SIRTET ADDIN 58

oy-S1-21F oY -SI-2IP

HITE [ peiele I, Clchange  [J Addition
NAME NAML

SIRITT ADDHESS STHEE T ADIYE 5%

CINY-S1-21P CIIY-Sk-73

i [ oetete THE [Dcnange [ Aadilion
NAME NAMI

STHIT ADDRI S5 STACET ADDHE §S

CIY-51-2p CITY-s1-2p

12. | hereby cerlify that lhe infermalion supplied wilh this fling doos nol qualily for the oxemptions containad in Section 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the samo lagal effect as if mada undor cath; thal | am an officor or director

of tho corporation or tho racaiver or lrustee empowered to oxoculo (his report as requirad by Chapler 607, Florida Slatules: and (hat my namo appoars in Block 10 or Block 11

il changed, or on an atlachment wilh an addres

SIGNATURE:

, with aII/?[her like empowored.

3ﬁ//s/>7

786 -942/9¢8

BIGNA TURE AND TYPED OR PRINTED NAME OF 5MING OFFICER OR DIRECTOR

/ Dae

Daytre Phona #




