2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po4000628780 Mar 23,2006 08:00 AM
1. Emity Name Secretary of State
DIRECT BILLING SERVICES, INC.
Prineipal Place of Business Mailing Address
2654 SW 87 AVE 2654 SW 87 AVE
STE 206 STE 208
L
us us
2. Principat Mace of Business ) 3. Mading Adgrass |
Suite, Apl. i, &lc. Suite, ApL #, slc. 1st MODRE CH2E024 ‘10f05)
Cuy & State Caly & State 4. FE§ Number 65-0481902 | :s;i:i;i ::
Zo ‘{ Cauniry Zp 1 Countey &, Cerlilicate of Status Desired i g{g_“ges qﬁf:;lbm}
E_ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent ]
Name
ggglgzéd\vt@%%fj}-? i%g\fUE Street Address {P.O Box Mumber 18 Nat Acceptabie}
MIAMI FL 331865 :

Cuy FL { Zip Code

8. The above named entity suDrmits this stekement for the purpose of changing its registered afliice ac ceglstered agent. or both, in the State of Florida. 1 am familiar with, and acc
the chiigatons of registered agent.

SIGNATURE

Segriature, Fepe 0 pinod narme ol fegrstered agend end g f apphcabie {NGTE Pogulorsd AQermt SKINANNZ chuun st wigr (2 nSdng) . OAIE

.. FILE NOWI! FEEJS §15000.
ARter May 1, 2006 Fee Wil Be 355000 ™

4. Electian Campaign Fnancing  $5.00 may

. R RE e Trust Fund Gonteipwtion. (3 addad o Ca
Make Check Payabie to Florida Deparimient of State
0w CFRCERS AND DIRECTORS 11. ADDITIONS, CHANGES 50 OFFICERS AND BIREGTGRS IN 11
WHE 2] M petete une Q000004 79631 3 Ctange ~ e
ke |GONZALEZ, JOSE M o D4/07/0E-80025-019 150,00
STREET ADDRESS | 2694 SW BTTH AVE STREET ADERESS
CIY-ST-2F | MIAMI FL 33165 ’ CINY-5T- &
e D 3 Delete TIRE Otharge O
RAME GONZALEZ, WONNE NAME
STREET ADDRESS | 2604 SW BTTH AVE ) SIALET ADORESS
GrE-ST-20 [ MIAML FL 33165 oY= 53 2P
e O Detee TE [ Changs T M
NAME ) . NAME
STREET ADDRESS STREET ABURESS
CITY-§T-71p L5Y-81- 28
e {1 pefete TiRE O change T}
NAME NaME
SIREET ADURLSS STRECT ADOKESS
CAY-§- TP LAY -51- 29
T 3 Detete TILE Oichage 0],
NAML NAME
STREET ADERESS STREET ADORESS
CITY-5T- 2P DY -Si- 20 \
e 7 Delete TITLE \ Cchage T
N NAME
STAELT ADDBESS STRELT ADORESS
CiY-ST-Ip LI -§1- 2P

12 | hereby centify that the information supplied wilh s fling daes nct guakly tor the exemplions contained in Section 119, Flonaa Starutes, | fusthes certily (hat the mion
indicated on this repot or supplemental repart Jg true and accurate and that my signature shall have the same legal effect as & maaa under gath; that t amn an oficer or”
of he carparatan ar v recgiver or ruste oweres 10 sxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar &k
it changed, of on an atlach ith an gy 35, with all olher hke ampowered.

SIGNATURE: __{ /. % _ .

A FYPEPrOR PRUTED NANE OESIGNING OFFICER QP DIRECTOR Dt P r———




