FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000127962 05-03-2007 90056 010 ***150.00

1. Entity Name

CFI BILLING & INSURANCE SERVICES CCRPORATION

Principal Place of Business Mailing Address ) - q\) b S

12691 NW 9 WAY 12691 NW 9 waY

MIAMI, F. 33182 MIAMI, FL 33182 . .

R (VA A A R
Suite, Apt. #, etc, Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For

o~ O8YH f2 (2 Not Applicable

2ip Couniry Zip Country 5. Certificate of Status Desired O ?i'zg\'::?dm""a'

6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agant

Name

IZQUIERDO, JESUS
12691 NW 9 WAY Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL ‘ Zip Coda

8. Tha above named entity submits this statemant tor the purpose of changing ils registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed or printed name of regr agert and tite if (NOTE: Registered Agend signature required when rerstating} DATE
i’lLE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Faas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TME {J Change ] Addition
NAME 1ZQUIERDO, JESUS NAME
STREET ADDRESS | 12691 NW § WAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33182 CITY-ST-2tP
Tme [ petets e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 7 elete TLE [1change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-5T-2P
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$71-21P
TALE [ Delete TITLE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TILE O Delete TILE [ change [ Addition
NAME NAME  °
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplementa| repont is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trgsglee empowered 10 execulie this report as required by Chapter 607, Florida Statutes; and thael my name appears in Block 10 or Block 11t
changed, or on an atiachment with al drass, with alt othar | npowared.

2, 0‘//14/ o7
’ 7

SIGNATU\E AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

JE=vs Proyu 2 po



