AR FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000003019 04-17-2007 90244 026 ***150.00

1. Entity Nama

QUALITY BILLING SERVICES, INC.

Principal Place of Business Mailing Address . "!UU Quyuir v

950 NW 40TH AVENUE 950 NW 40TH AVENUE ' :

MIAMI, FL 33126 MIAMI, FL 33126

T O R OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINu - Applied For

33 Vd 7-3 5/) Not Applicable

Zp Gountry Zip Bountry 5. Certificate of Status Desired (! gi';gqgfed;liona'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

CUELLO, OBRANLY
950 NW 40TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL | Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or regisierad agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

STGNATURE
"y A +, Signa‘ure, iyped or printed name of regrstered agen: ana bile if applicable. {NOTE: Registered Agent signature requirad when renstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD3 1 Delete THLE [ Change [ Addition
NAME CUELLO, OBRANLY NAME
STREET ADDRESS | 950 NW 40TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI. FL 33126 CITy-S1-2IP
THLE VPDT 1 Delele TITLE [ Change  [T] Addition
NAME CUELLO, NESTOR NAME
STREET ADDRESS | 950 NW 40TH AVENUE STREET ADURESS
Civy-s1-21p MEIAMI, FL 33126 ciy-51-21
TILE [ Detete TILE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy. 5T-£4p
TILE [T oelete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClRY-31-ZiP
TILE 2 Delete TNLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-81-2IP
HILE 7 Delete TEE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S1-2iP e
12. | hereby ceriily thal the infarmation supplied with this filing does not qualify tor the exemptions containeg’in Chapter 119, Florida Statutes. | further certily that the information
indicated on tzis report or supplemeantal repent is true and accurate and that my signaturg shall have thy sal al effect as it made under oath; that | am an ofticer or director
of the carporation or the receiver or lrustee empowera execute this report as requirad by Chapter g07, Florida Statutes: a t my name appears in Block 10 or Block 11 if
changed, or on an anw. with ‘II like empowered.
o - N\ lrroeal ) /B
SIGNATURE: , 2
VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date” -'/ }fayurm Phane ¥

~




