2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 21, 2008 8:00 am

1. Entity Name j
B & B BILLING SERVICES, INC. 03-21-2008 90026 010 ***150.00
Principal Place of Business Mailing Address
15476 NW 77TH COURT 15476 NW 77TH COURT -
SUITE 704 SUITE 704 :
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

Suite, Apt. #, etc. Suite, Apt. #, alc, 03182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

2‘0" ,q Z‘O 247 Not Applicanle
op T | Couny Zip Country 5. Certificate of Status Desired ad $8.75 Additional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLANOS, GUSTAVO A
15476 NW 77TH COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE 704
MIAM! LAKES, FL 33016
City FL Zip Code

8. The above named entity sy@ S statementfor upose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of registep "’ - ;

_ U S / v Jiano L‘A / ¢
SIGNATURE A RN LA usyd A '9 / < 3 o f
Signatura, lypq_u_br_-wmﬁgﬁr&rgo! registared: a'gé'ﬁf';nc tile if applicable {NOTE: Registared Agent signatuta required when rginstating) £ DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Elnancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD T oelete TITE O change [ Addition
NAME BOLANQS, GUSTAVO A NAME
STREET ADDRESS | 15476 NW 77TH COURT, SUITE 704 STREET ADDRESS

. CIY-S1-2p MIAMI LAKES, FL 33016 CiTY-571-2P )

TITLE 1 oelete iLE O Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ velete TITLE {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 3 Delee TITLE [ thange [ Addition
RAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P - CITY-5T-2P H
TITE O petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE I Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e R T T eny-st-ze- - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivesag t7ustee_ empewered-to exgeute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep ar-atidress, with all other I

SIGNATURE:

empowered.

Castavs [ Bulanss Safot (706) 74577

Daytirma Phore #




