. | FILED

ALY

. . . May 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION

ANNUAL REPORT - - Secretary of State
DOCUMENT # P06000003019 " AL 04-21-2008 90043 (37 ***150.00

1. Entity Name
QUALITY BILLING SERVICES, INC.
Principal Place of Business Mziling Address
§50 NW 40TH AVENUE 950 NW 40TH AVENUE ) .
MIAMI, FL 33126 MIAM, FL 33126 . 333
B i IlﬂllﬂﬂlllﬂllﬂlllﬂII\IIIIIIlII!IIﬂIIHI\IIINI]\ﬂlll!
Suto. Apt. ¥, et Suie. Apt. 4. elc. 01172008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-4073517 Not Applicablo
e Couruy Zp Country 5. Centificata of Status Desired O ?zﬁf@":&mw
8. Nams and Address of Current Raglstared Agent 7, Nama and Add! of New Ragl d Agent
- p— - —_— - —_— —_———— e - - - NMB B - - — - T — _—
CUELLO, OBRANLY
950 NW 40TH AVENUE Shroet Addrass (P.o._Bax Number is Not Acceptabla)
MIAMI, FL 33126
City FL l Zip Code

8. Tha above narnad entity submits this statement lor the purpose of changing is registered offica of registered agent, or bath, in the State of Forda. | am familiar with. end accept
ihe obligations of ragistared apent, .

EY

SIGNATURE... ]
. ag-'?-m:ywdwm'mdmw?um‘lmuim. MOTE: Aacirmred AQe HOMELFS HGUINK) whin munstang) DATE
FILE NOWI! FEE IS $150.00 9. Elocion Campaign Financing $5.00 May 2o
After May 1, 2008 Foe will be $550.00 Trust Fund Convibution. 0O AddedioFees
0. OFFICERS AND OIRECTORS " ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PDS : 7 Depte TMLE [3Chenge [ Adition
WAME CUELLO, OBRANLY NALE ’
STREET ADDRESS | 950 NW 40TH AVENUE STREE] ADDRESS
CY-5T-71P MIAMI, FL 33126 Qry-s1-zp
TME VPDT [ Detete TITLE O thange [ Addition
NAME CUELLD, NESTOR MAME
STREET ADORESS | 950 NW 40TH AVENUE STREE] ADORESS
cmestzr | MIAMI, FL 33126 oY-51-20
e 0 Dekte e Ochnge T Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
cry-S1- 2 ciy-Si-ap
nLE [ Detets TmE O cnange [0 Aadition |,
HAME NAME
STREET ADDRESS STREET ADDAESS
LAY -51-DP cnr-st-ar
T [ Detete L O Crange T Addition
KAME RAME
STREET ADDRESS: STREET ADDRESS:
Gy-$1-0p CiTy-S1-np
TmE 3 Oekts e Ochange [ Addilion
MAME NAME
'STREET ADCRESS SIREET ADIFESS
CIY-S5-2F arr-s1-op

does not qualily lor the examptions contained in Chagpter 119, Florida Statutes. | futther centify that the information
accurate and that my signalire shall have tha sama lagel elfoct as it mage under oath; that | am an olfices or director

axacuts Lhis report Bs requirad by Chepter 607, Florids Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment Jith an address, with i ik,

SIGNATURE: me:.__ﬁ ) m:w &\\'M Cm \ < a9-0¥%

AKD TYPED OR MRNTED NAME OF SIGHING OFFICER DR DIRECTOR [ Daysme Phore ¢

12 |hereby cemll}y‘ thai the information supplied with this. fili
indicated on this report or supglemental raport is irus
of the corporalion or the receitr or rusiee am




