2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P94000028790 Mar 22, 2007 08:00 AM
1. Eniily Name Secretary of State
DIRECT BILLING SERVICES, INC.
Principal Place ol Business Mailing Address
2654 SW 87 AVE 2654 SW B7 AVE
STE 208 STE 206
MIAMI FL, 33165 MIAMI FL 33165
us us
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Addross

Suilo, Apt. #, elc. Suito, ApL. #. oic. 15t MOORE CR2E034 (10/05)

City & Slate City & Staic 4. FEI Number N Appled For

65-0481902 Not Applicabie
Zip Counlry Zip Country 5. Certilicate of Slalus Desired O $8'75 Addticnal
' Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Nama

GONZALEZ, JOSE M

2694 SW 87TH AVENUE Stroot Address (P C. Box Number 15 Not Acceptablo)

MIAMI FL 33185

Cily FL Zip Code

8. The above namad enlily submits this statemenl for the purpose of changing its rogistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registorod agent.

SIGNATURE

Sgnalura, yped o prinled name of registered agent and blle r apphcable {NOTE: Repstared Agent signalure requirad whin reinsteling) DATE

FILE NOW! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 s
Make Check Payyable to Florida Department of State TrustFund Conibution. - [} Addedto Fas
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deteie e OJ Change [ Adaition
NAME GONZALEZ, JOSE M NAME -
SUET ADDR s | 2694 SW B7TH AVE SIREET ADDIY S8
CITY- ST-71P MIAMI FL 33165 CiTY-8i- 7
TILE D . O Delele TLE (] Change  [] Addilion
NAME GONZALEZ, IVONNE NI
SIRET ADDAESY | 2694 SW B7TH AVE SIREET ADDRY 55
CIIY-SE-2P MIAMI FL 33165 GIy-s1-21P
e [ pelete ity O crange [ Addilion
NAML NAME
SIRFET ADDRESS STREET ADDRESS
CITY-§1- 21 CIY-SI-2IP
T O Delere il [Jchange [ Addliion
NAMI NAME
STRFET ADDIY S5 SIREEE ADDR 8%
CITY-81-711 CITY-ST- 21
TILE 1 pelete L [l change ] Addilion
NAMI. NAME
SIREL) ADDR 58 SIMEE] ADDRI $8
CITY - S1-71P CITY-S1- 2P
I O Detere it [ Change ] Addilion
NAIL NAMI
SEREFT ADDNY 55 STREET ADDRI S8
CITY-§1-21P Y- §1-2P

12. | horeby cerlify that the information suppled with this filing doos nol gualify for tho oxemptions containea in Seclion 119, Florida Stalutes, | further corlify thal lhe informalion
indicated on this report or supplemepal report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or diraclor
ol the corporation or the receiver ustee empowered lo execute this report as roquired by Chapter 607, Florida Slalutes; and that my namo appears in Block 10 or Block 11
if changed, or on an atlgefyment an addrass, with all other like ompowered

- 2/08/07 30-223-7222
SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dme Daylume Phone 4




