e FILED
2006 FOR PROFIT CORPORATION Feb 21,2006 08:00 AM

T ANNUAL REPORT Secretary of State
DOCUMENT # P95000065650 -~ ry

1. Eniity Name

ALTERNATIVE BILLING SERVICES, INC.

Princloal Place of Business Malling Address
4733 SOUTHWEST 1 STREET 4733 SOUTHWEST 1 STREET
MiaME, FL 33134 MIARS, FL 33134
| Suite Apt. #, et Suite, Apl . elc
Lite. Aal . 6. » AL . 8t 02152006 Chg-P CRZED34 (11/05)
Ciy & State City & State 4. FEI Number Agplied For
65-0808546 Nat Applicabla
i i Count ¢
Ze Country Zp ouniry 5. Cenificaloof Status Desired (7 98-79 Additonal
Fee Required
t 8. Name and Address of Currert Reglstered Agent ( 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, ILIAN : =
4733 S.W. 1 STREET Steest Address (P.O. Box Number is Not Accapiabla)
MHAML FL 33134
City FL LZip Code
8. ﬂ;e above nameo entity suamits this statemenk for the purpese of changing its registered aliice or registered agent, or both, n the State of Fladda. | am familiar with, and accepl
ihe obligations of repisterad agant.
SIGNATURE :
Siprelurd yoed or prated nanve of regrstared agent dnd tive o apphoable (NOTE Regmsiered Agant sigraturg mauirad when reinstaling) OATE
FILE NOWII FEE IS 5150"00 - 9. Elsction Carnpaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Conirbution, 0O Added to Fees
1q. QFFICERS AND DIRECTORS 11. } ADDITIQNS ICHANGES TO OFFICERS AND DIRECTORS N 11
e PSTD 3 Deicle mE } [ crarge 3 Adcitin
AN GONZALEZ, ILIANA ) BAME
SIRELT ADDRESS | 4733 SOUTHWEST 1 STREET STREET AOORESS
Cliy-8T-2if MIAMI, FL 33134 Ciy-Si-JP
HILE v 3 Detete fir3 [JChange [ Adattian
HAME GONZALEZ, JUAN C HAME Wyimag3510 o
SIEETAQORESS | 4733 SOUTHWEST § STREET SIREET ADDRESS (1304 /06-80048-015 150,60
it -51-28 WhAMY, FL 33134 CHiY-85-09
et —x —‘——‘—‘R .
TILE ] teme niLk O Charge [ Acoision
RAME AL
S1EET ADDRESS SIRELT ADDRESS
CiiY-51- 2P DY 8- 4
_—_——— ——
HILE 2 Dotele Lt I crange {3 Rddition
KAME NAML
STRELT AGURESS SHIET ADERESS
LIy -S7.1P CHY-SI- 2P
it ] Detete T 2 Change ] Adgition
NAME MARSE
SIRELT ADDDESS STREES ATDVLSS
Y- St-ar Cify-SE- 4P
ITLE 2 Deiete 1L O Crangs [T Addition
NAME NAREL
STREET ADURESS H1HEET ADBRISS
QIvY-St- 2P Ci3Y-5Y 4P
12. | heveby certily hat the Information supplied with ihis fiting daes not guelify for the exemotions contained in Chaptes 119, Florida Stentes | iunner cedily that the information
indicated on this report or supplemental repor! is trye and accurata ghdl (hal my signature shall have the samae legal effecs as if made under oalh, that | &m an afficer gr diractor
el Ihe corparatan o the receivar o fustes empowered 10 executs fhid repant as required by Chapler 807, Florida Statutes; and {hat my name appears in 806k 10 or Black 11§
changed, o1 on an attachmer, an agdress, with afl other ke epdowered
SIGNATU A6 /00
Tar Bayierd Phore #




