2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 08:00 Al

DOCUMENT # P95000065650

1. Entily Name

ALTERNATIVE BILLING SERVICES, INC.

Secretary of State

Principal Place of Business

4733 SOUTHWEST * STREET
MIAMI, FL 33134

Mailing Address

4733 SOUTHWEST 1 STREET
MIAMI, FL 33134

DO NOT WRITE IN THIS SPACE

LAV UM R OTANR g

02062008 No Chg-P CRZED34 (11/05)

4. FEI Number Applied For
65-0608546 Not Appiicabla

5. Certilicate of Stalus Desirad O $8.75 Aaditional

Fee Required

8. Name and Address of Current Registered Agent

GONZALEZ, ILIAN
4733 S.W. 1 STREET
MIAMI, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printsd name of registared agant and utie If applicebs

(NOTE" Ragitarsd Agent signatura required wnen renslabng) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Finanging

$5.00 May Be
Added to Fees

2 A1 I D O T Y
=4 [t 8

10. OFFICERS AND DIRECTORS I

TITLE PSTD

RAME GONZALEZ, ILIANA

STREET ADDRESS | 4733 SOUTHWEST 1 STREET
Cily-ST-2IP MIAMI, FL 33134

TIMLE \Y

NAME GONZALEZ, JUANC

SIREET ADDRESS | 4733 SOUTHWEST 1 STREET
CIFY-51-2IP MIAMI, FL 33134

Tine

NAME

STREET ADDRESS
CITY -ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIILE

NAME

STREET ADDRESS
CITY-Sf-21P

TITLE
NAME

STREET ADDRESS
CITY-5T-2IP

T L2

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
by Chapter 807, Florida Statutes: and #iat my name appears in Block 10 or Block 11 if

of the corporation or the recaiver or irustes empowerad 1o axegula t
changed. or on an attachment wit ddress, with all ather

o

]

é@’J 54 7-S04

NATUKE AND TYPED OR PRINTED NAME OF manrW( PIRECTOR

Daytwre Phone #

[



