2008 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT - Mar 10, 2008 8:00 am

DOCUMENT # P06000042813 Secretary of State
1. Enlity Name
YITSY RODRIGUEZ PROFESSIONAL BILLING CORP. 03-10-2008 90071 029 ***150.00
Principal Place of Business Mailing Address
1053 SW 117TH COURT 1053 SW 117TH COURT
MIAMY, FL 33184 MIAMI, FL 33184 . .
R RIS N
Suite, Apt. #, elc. Suite, Apl. #, eic 01162008 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Appliea For
20-46 1 67 17 Nol Applicabie
Zip Couniry e Cauriry 5. Certificaie of Status Desired O gi‘g;tﬁrd;;mna‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

RCDRIGUEZ, YITSY
1053 SW117TH COURT Sueel Adaress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

Zip Coce

Cily FL

8. The above named entity submits this siaiement for the purpose of changing ils registered office or registered agent. or both, in the State of Floriga, | am familiar with. ano sccep:
the obligations of registerea agent.

SIGNATURE
Sigaange, (yped or printed name o registerec agent and e § appheasie. (NOTE: Regisiered Agent sighature requied when rensiaing) DATE
FILE NOWY! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funo Cortrbution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [JJ pelee TILE [ crange O Aadition
NAME RODRIGUEZ, YITSY NAME
STREET ADDRESS | 1083 SW 117TH COURT STREET ADORESS
Oty -81-2F MIAMI, FL 33184 CY-31-29
WILE VP 0 pelete iLs [ Coange (7] Aacitinn
NAME CONSUEGRA, REINALDO A NAME
STREFT ADDRESS | 1053 SW 117TH COURT STREET ADDRESS
CIiy-81-2P MIAMI, FL 33184 CiTy-81-2IP
TILE 3 elere TLE O cnange ] Acohion
NaME MAME
R . e e = . U - e cm— ——
STAEET ADORESS STREET ADDRESS
CITY-§1-2P UITY-S1-2P
LE [ oetese TLE O crange ] Acoition
NAME MAME
STREET ADDRESS STRETT ADDRE:S
GitY-5i-AF Cr-si-2F
e [J petere TLE [ Caangr [ Avartinn
MAME MAME
STREET ADDRESS SIREET ADDRESS
CIT¥-5T1-ZF CIiy-sI1-29
HHE [ Delete LE [ Crange [ Acaition
NAME NAME
STEEEY ADDRESS SIREET ADDRESS
CiTy.51-217 CITY-51-2IP

mipplieo with this filing does not qualily for the exemptions containew in Chapter 119, Florioa Staivies. | further cerify thai the iniormaiion
ghital report is true and accurate and that my signature shall have the same legal effect asif mace unger oath: that | am an officer or virector
wusiee empowereo 10 execute this repoll as reguites by Chapter 607, Flotiva Statsies: and that my name appears in Block 10 or Block 11

aN 20Cress. pat Il other Iikeerfpowereu.
x 2/35/s8

12. | hereby certify that the informaiion,
indicates on this report of supples
of ihe corporation of the receive
changec, of on an aliachmeni

SIGNATURE: %

7
7GMTURE AND /YPED &NNTED NAME ORJRIGNING orrlcjn OR DIRECTOR Dzie Daytme Fhione #
{ 7 L/



