Pl

FILED
| Mar 22, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P94000017972 A 03-22-2004 90071 023 ***150.00

1. Entity Name

A1A BILLING AND COLLECTION INC.

Principal Place of Business Mailing Address 2 4 0 2 6 q 7 B

2037-AW735T PO BOX 170634

HIALEAH, FL 33016 HILEAH, FL 33017
e s VTP 0 R
010- W 23 Gve SGyn @

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

Q-_A 03162004 Chg-P CR2EQ34 (10/03)
City & Stale — -Cily & State - - | 4. FElNumber . Applied For
L h ol-ea \’\ F L— 65-0484533 Not Applicable
Zp Country ap Country " e $8.75 acditional
220 ILP u o _\D Ao€ 2201 5. Centificate ol Status Desired I Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N i
GONZALEZ, PEDRO L ™ Jsis  Moliner Govealez

2037-AW. 73 STREET Street Address (P.0. Box Number is Not Acceptable)

HIALEAHM, FL 33016
§010 w &3 Uve +#2-

City 4-\[(61'/{’014 FLlZipC‘IgeéD/w

4" SIGNATURE

8. The above named entily submits

is statgment for the purpese of changing its registered office or registerad agent, or both, in the Stats of Florida. | am famitiar with, and acce'pt
the ohligations of registered age,

5{/ 15[ 900 o/

Signature, typed of printed name of registered ager@d title if applicable. {NOTE Registerad Agent signature requirec when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign E-‘.mancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete TITLE O Change [ Addition
NAME GONZALEZ, PEDRO L NAME
STREET ADDRESS | 2037-A W. 73 ST~ STREET ADDRESS
CHY-ST-2IP HIALEAH, FL 33016 CiTY-ST-ZIP
IILE [ Delate THLE {0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY -51-21P GITY-ST-ZIP
VILE ] Delate TITLE ] Change  [_] Addition
NAME MAME
STHEET ADDPESS STAFET ADDRESS
CITY -ST-2P CITY-ST-2IP
THLE T Delste TITLE O Change T Addition
MEME MAME
STHEET ADDRESS STREET ADDRESS
ClIY-ST-2IP CilY-ST-2P
THLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LilY-51 4p CIY 81 AP

12, ! hereby certily that the information supplied with this liling does not qualify for the examption staled in Section 119.07(3Xi), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental repoats true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol the corporation or the receiver or trust owered to execute this repont as reguirec by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11t
changed, or on an attachment with anaQ . wilh all other like empowered.

SIGNATURE: A 3/ [s /aloo 7[ 308-£>) 2502

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytame Phoae #




