FILED
2 T ANNUAL REPORT " Jan 29, 2008 8:00 am

DOCUMENT # P07000018167 Secretary of State
1. Entity Name (01-29-2008 90032 001 ***150.00
BIRDROAD BILLING CENTER INC 01-29-2008 90032 (02 *¥**%g 75
Principal Place of Business Mailing Address
15700 S.W. 43 ST. 15700 S.W. 43 5T.
MIAML, FL 33185 MIAM!, FL 33185 .
- i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I
Suite, Apt. #, alc. Suite, Apt. ¥, elc. 01072008 Chg-P CRZE034 (12/06)
City & State City & Stata 4. FEI Number < | Applied For
20-395 1029 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 53 ?:;fq m‘“’m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F:;;\OOB ’sE\buK,:;; ST, Streat Address (P.0. Box Number is Nol Acceptable)
MiAMI, FL 33185
City FL I Zip Code

8. The above named entity sabmils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.

wwummawmmmdm {NOTE: Regrsterad AQen s:gnanre requansd when rematating) DATE
. ' 9. Fisction Campaign Financing $5.00 May Be
nnarrﬁyﬂ?‘z“no“aFEFeEé "'-eflfl"bs: 'smsso_oo Trust Fund Contribution. O  Added o Fees
10. o . -dFFlCERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
HIE FPD s : O etete TMLE I Change [ Addition
NAME PLA, BIELKA NAME
STREET ADDRESS | 15700 S.W. 43 ST, STREET ADDHESS
CITY-ST-2IP MIAMI, FL 33185 CITY-S1-20¢
TIRE O petete TE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRE SS
CHY-ST-21P ’ CITY-S7-21P
e U etets Tme 3 change [ Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TmE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
Tme [ Delete TmEe 1 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIlY-S1-2tP
e 2 Deete T Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby cendg that the information supptied with this Igm does not qualify for the exemptions comntained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this repor or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHficer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

(.’
SIGNATURE: e A ! / i_{{loa MWo-373-16Sa

msmwmmmmw“mmﬁtonuaﬁm Oavime Phona #




