.. | FILED
2007 FOR PROFIT CORPORATION . Mar 16,2007 8:00 am

ANNUAL REPORT _ * - Secretary of State

DOCUMENT # P06000062791 02-20-2007 90055 001 ***150.00
1. Entity Name
NIEBLA BILLING SERVICES CORP
Principal Place of Business Mailing Aadress b b U U Joky
750 NW 43 AVENUE 750 NW 43 AVENUE
SUITE 307 SUITE 307
MIAME, FL 33126 MIAM), FL 33126
B REOCHE A A
Suite, Apt. ¥, etc. Suyite, Apl. ¥, olc. 01242007 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Nynber ‘7{ g 5 O /53 Applied For
,-ﬂ {2~ Not Applicable
Zip Country Zip Counlry 5. Cerificoto of Status Dasked [ g:;:‘rmd;‘“’""
6. Name and Address of Current Registered Agent 7. Mame snd A of New Regh d Agent
Name
SANCHEZ, MIREYA N
750 NW 43 AVENUE Sireet Address (P.0. Box Number is Nol Acceplatis)
SUITE 307

MIAMI, FL 33126

City FL | Zip Code

_.B. The above named entity submits this statemani for the purposa of changing its registeréd office or registared agent. or both, in tha State of Florida. ) am tamiliar wilh, and accept
Ihe obligalions of registered agant,

.

* SIGNATURE
v N Sigrazure, YO O prindad Nem e o regisiered aged and Lils I applicatle (NOTE: Rugiutered Ageni signairs required when revslating) DATE
FILE NOWI! FEE IS $150.00 9. Ewaction Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Foes
10, © " QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P e L3 pelate TmE [Jcrange [ aadition
NAME SANCHEZ, MIREYA N MAME
STREET ADORESS | 750 NW 43 AVENUE #307 STREET ADDRESS
onY-S1- 79 MIAMI. FL 33126 cITY-ST-27P
me () Desete mee {J Change [ Acuition
HAME NAME
STREET ACDRESS STREET ADDRESS
ory-s1-2P oy -§1-p
TRE [ Deseta me O chasge [ Addition
AT RAME
STREET ADORESS STREEY ADDRESS
CiTy-s1-20 eny-ST-7P
TME 1 [ Delia me O Crange 3 Addition
[T AN
STREET ADORESS STREET ADDRESS
orestar L fo — onv-stig | N
TME 3 pelata e Dcrange [ Adgition
NAME AME
STREET ADDRESS STREE ADDRESS
CiTY-S1-29 GHTY-51- 0P
e O perete TLE [ Change [ Adcition
NAME NAVE
STREET ADDRESS STREET ADORESS
crY-sT- TP ory-s1- 7P

12. | heraby cenify thal the infarmation supplied with this tiing does nol qualify tor he exemptions conteined in Chepler 119, Flarida Statules, | lurther cedity thal the information
indicated on this report or supplamantal report is true and accurata and that my signature shall have the sama legal elfact as it made under oalh; that | am an olficer of direcior
of the corporation or the receiver or truslee epowsered to execuld this repont as required by Chapter 607, Fiorida Stalutes; and thatl my name appears in Block 10 or Block 11 if

Changed. o on an aochmont Wit Bagigas, wih i tnar ke SDOWEr00. 5/ /é ’/g. > / ‘%j s Se 24

v

T

SIGNATURE e

ATURE AND TYPED OR BAINTED NAME OF BXINING OFFICER OR DINECTOR




