— ) FILED
2008 FOR PROFIT CORPORATION | May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000127962 05-05-2008 90264 015 ***150.00
1. Entity Name
CFI BILLING & INSURANCE SERVICES CORPORATION
Principal Place of Business Malling Address q n 09 7 7 8 B
12691 NW 9 WAY 12691 NW 9 WAY
MIAMI, FL. 33182 MIAMI, FL 33182 -
T IR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CRZE034 (12/08)
Gity & State City & State 4. FEI Number Applied For
. 76-0841212 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired O ?g‘gg‘ﬁ:’:;mnm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
IZQUIERDOC, JESUS
12691 NW O WAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL | Zip Code

8. The above nametd enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segrature, typed or printed rame of registerad agent and Gtk it appicable (NOTE: Registeted Agent signalure reciired when remsating: DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE opP - O beete TILE 3 Change  [] Addition
NAME 1IZQUIERDOQ, JESUS NAME
SFAEET ADDRESS | 12691 NW 9 WAY STREET ADDRESS
GIfY-ST-ZP MIAMI, FL 33182 GITY-ST-2IP
nne J Detete THLE [ Change  "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-51- 20 CITY-ST-ZIP
e O Deiete TNLE ] ¢hange [ Addition
NAME NAME
STREE} ADDRESS STREET ACDRESS
CHY-ST-7iP CITY-57-2IP
ILE O3 Delete TITLE Ul ¢hange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
TITLE O Delete TITLE [ change [ Addilien
THAME NAME
SIREET ADDRESS. STREET ADDRESS
CHY-ST-ZP CiTY-51-2P
TriLE [ Delete TMLE [ Crange ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
eny-s1-2p CITY-ST-2IP

12. 1 hereby certiy that the information supplied with this §iing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that b am an officer ar director
of the corporation or the receiver opffusies empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wi 7y other like empowered.
fecomwoprr  o9pelod

SIGNATURE: p ,
smnnn(ﬁjjun rfé: OR PRINTED OF SIGNING CFFICER OR DIRECTOR Dals

Pavtime Phone #

P A



