2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

FILED

DOCUMENT # P94000028790

1. Entity Name
DIRECT BILLING SERVICES, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2654 SW 87 AVE 2654 SW 87 AVE
STE 206 STE 206

MlAMI FL 33165 MIAMI FL 33165
us us

2. Principal Place of Business 3. Mailing Address

Jl

|

[N

Suite, Apt #, ete Suite, Aot #, ete.

18t MOORE CR2E034 (10/04)
Cily & State S City & State ~ 1 4. FEINumber T Appiied For
65-0481902 _ Not Applicable
_ - = — —— e
Zip Country ® Country 5. Certificate of Status Desired | $B'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
' Name ) - T T
GONZALEZ, JOSEM™ ~ -
2694 SW 87TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33165 - -
City | Zip Code :
Yl ____________FL ~
8. The above named entity subrmits th tement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the chligations of red agent,

Lom
SIGNATURE

SEna:u(eﬁ o Dflﬂt?(oé,e <f reqistarad agent and 1tk ¢ applcable

(NOTE Regislared Agant signatuse racdwras when rermsiating)

FILE WOW!t! #EE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
$. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added 1o Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T~

WILE D ’ T Delete itk [ change [ Adition

NAME GONZALEZ, JOSE M MAME T TE N

STREST ADDRESS | 2694 SW 87TH AVE, STRELT ADDRESS Ml Pg?dglggl JI.L B e e

CIv-S-IP (MIAME FL 33165 G- §1- 2F Frt Lo Gl27-020 150,00

THLE D B 'Ijrﬁe'ierte B T o [} Ghahge a IfI-Additiun

NAME GONZALEZ, [VONNE MAME

SIREFT AODRESS | 2694 SW 87TH AVE STREFT ADDRESS

CITY- 5T-21P MIAM! FL 33165 CITY-5F-2IP

MLe O pelete HRE [ change  [T] Addition

NAME NAME

STPEET ADDRESS STREET ALIDRESS

Ciry-51-2IP § civestar

= T Dooeele § e T D change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY.ST.21P CITY-ST- 7P

UHE T O Delete unt [ chenge ] Additien

NAME NAME

SIREL T ADDRESS SIREETADDRESS

CITY. 5 21P cily-sI-2p

HILE [ Delete T [ change [ Addition

KAME RAME

STREET ADORESS SIREET ADDAFSS

Cy-§1-2p N, CTY-57-21P

12, | hereby certig_that the nformation supplled ith this fiing does not qualify for the exemption stated in Section 119.07/3)(7, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental tis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or truste owered 1o execute this repert as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachmentwilly an addhess ywith.all other like empowered

r
SIGNATURE: @/ éf// ‘7[/ O D00 -Z254éec

SIGNATURE A‘lw TYPEI:{ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayttne Phone 4



