2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000020128

1. Entity Name

BILLING CENTER OF FLORIDA INC

FILED
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, TANIA

13831 SW 28 ST Street Address (P.O. Bos Number is Nol Acceptable)
MIAMI, FL 33175

City FL Zip Code

8. The above named entity submits this stalement (of the purpose of changing s registered oflice or registerad agent, or both. in the Slate of Florida. { am familiar with, and accept
lhe obligations of registered agent. -

SIGNATURE
Sigranra, tyrad o prried ramie of (eGSR gk oo Wg f ypehesble TNOTE Fragmte: 60 ASest SGATure Tdutfst] ¥ren reneshansh LTE
FILE NOW!I! FEE IS $150.00 8. ECiection Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Conlribution L] Addedto Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE P lele e Po 9 O Change  E=rEadition
NAME MARTINEZ, TANIA HAME \-\lOO\ \ -\‘O \jo\d"?\l"w
SIGEET ADGAESS | 13831 SW 28 ST sreersomess NYQQ) WDy o)
Giv-si7p | MIAME FL 33175 eiv-s2e A +\ \
TITLE 2 el 1TLE [ Change [ Addilion
e e SO0 20093143
STREET ADDRESS STREE] ADDAESS 03A208--1026--017  s«150,00
CITY-SI-7IP Y-S5 I
TILE ] petate e [ Cnange [ Aaditios
HAME NEME .
STREET ADDRESS SIREET ADDRESS
CITY-51- 2P CITY-$7-7iP
HILE 2 Delere HILE O change £ Addition
HAME NAME
STREET ADDRESS . STHEE] ADRIRESS
CITY-§T-2IP CiTY-8T-2i¢
TITLE 1 peleie e O cmange  {7] Aggition
NAME HAME
STREET ADDRESS STREFT ALORESS
LIy-Si-29 CIY-51-2F
TITLE [ oeters g [T change £ Addition
MAME HARE
STREET ADDRESS STALET ADDRESS
CITY-57-2IP Cire- 1 o

12, t hereby certily that the intermation supplied wilh this liling doses not qualily for the exemptions conlained in Chapter 119, Flotida Slatules. | turlhar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature snai have the same legal eflect as it made under oatr: thal i am an olticer o5 diwector
of the corporation or Ine raceiver oflrustee empowered 1o execute this reporl as required by Chapler 807, Fiorida Statutes: and that my name appears in Block 10 or Block 131
changed, or on an attachme P 255, wilh alf other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [t Lrytinie Pooee £




