2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 20, 2008 8:00 am
Secretary of State

DOCUMENT # P07000007596

1. Entity Name
SINCLAIR'S BILLING CO.

05-20-2008 90004 047 ***150.00

.. - . quasv -~

Principal Pizce of Business Maiting Address
9954 SW 88TH ST, APT. 224 9954 SW 88TH ST, APT, 224
MIAMI, FL 33176 MIAMI, FL 33176 ‘
e Y ACAR O ORI

Suite, Apt. #, etc. Suite, Apt. #, elc. 05092008 Chg-P CR2ED34 (12/06)

£
City & State City & State 4. FEI Number _ YApplied For
Not Applicable
Zip Country 2o Country 5. Certificate of Stalus Desired (] sB' 75 Mﬁionat
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

ESTRADA, RAISA
9654 SW 88TH ST., APT, 224
MIAMI, FL 33176

Strest Address (P.Q. Box Number is Not Acceptable)}

City

FL f Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted rame ol registered agent and btig if appliczhie

(MOTE: Registersd Agent signature required when reinstating)

FILE NOWI!! FEE 1§ $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O etete TILE [Cchange [ Addition
MAME ESTRADA, RAISA NAME
STREETADDRESS | 9954 SW 88TH ST., APT. 224 STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33176 CITY-ST-2P
TLE vD ] Delete e [ Change [T Addition
NAME GALAN, VERA NAME
STREET ADDRESS | 9954 SW BBTH ST., APT. 224 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33176 CITY-53-1IP
THTLE TD [ oelete 1MLE 1 Change (] Addition
NAME GARCIA, ALBERTO NAME
STHEET ADDRESS | 9954 SW B8TH ST., APT. 224 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-S7-ZIP
TILE O belete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
MLE T Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY - ST-2IP CITY-57-ZIP
TITLE [ pelete TITLE [ change [ Acdition
MAME NAME
SIREET ADDRESS STREET ADDAESS
Cy-ST-2IP N CITY-ST-2IP

12. | hereby cerlify that the information suppliechit this fitin
indicated on this raport or supplernental re
of the corporation or |he receiver or L}
changed, or on an attachment with

SIGNATURE:

ladd with ali other like empowere

AISA Es5igADA

does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
a0 owered 10 execute this report as required y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5-5-08 %6357 754

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytrne Phone #




