2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000094437 ' Feb 05, 2007 08:00 AM
1. Enuly Namo S
ecretary of State

A & C PROFESSIONAL BILLING, INC. ry
Principal Placo of Businoss Mailing Address
5512 S.W. 8 ST. 5512 S.W. 8 ST.
CORAL GABLES FL 33134 SUITE 107-B
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suitc. Apt #. clc. Suite. Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & Slale Cily & Siale 4. FEi Number Applied For

65 0628990. Not Applicakle
Zip Couniry Zp Counlry 5. Certilicate of Status Desired O ?i.gfqtﬁ:i;’monal
6. Name and Address of Current Reglstered Agent 7 7. Name and Address of New Registered Agent

Name

PEREZ, ARQUIMIDES
5512 S.W. B ST, Streol Addross {P.O. Box Number 1s Not Accepiablic)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered offico or regislered agent, or both, in the State of Florida. | am familiar with, and accopl
tho obligations of registored agent

SIGNATURE

Swynarure, lyped or protedd narme of regisierod agent and uile - applasble, (NOIE: Ragsierad Agent sgnature required whgn rensiahg) DATE

FILE NOW!{! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution.  []  Added o Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ PSTD [ Delele . O change [ Addilion
NAMY :;Hgg Vcﬂgig_lrMEDES NAMI L!DDDF;EEIE'T'E!S.'BI
. < " - oo ..
SIETET ADDIN $5 W. SINTT ADDRTSS N2/13/07-30072-016 150,00
oiy-st-ap | CORAL GABLES FL 33134 CITY-51- 2P
i 1 Delele e ] Change [ Addition
NAMI NAMI
STREET ADORE S8 ' SIR LT ADD S5
CIFy-$1-21p CITY-$l-2IP
nmr O petele e [ change [ Addilion
NAM| NAM:
STAETT ADDR! S8 SIRLET ADDIY §$
Giy-st-2p CITY-$1-2IP
i O pelate Tini O Change  [J Addinon
NAMI, NAME
STRITT ADDAY 53 STIEET ADDRE S5
CIY-51-2ip Cily-81-2Ip
i [ pelete . O change [ Adginon
NAME NAME
SIRFL T ADDRI 55 SIRIT | ADDRY 88
GIry-sh-21F ciry-sl-2p
Tt 7 pelele L [ change  [] Audition
NAME NAME
SIRFE T ADDRE SS SIAIFTADDRESS
ClY-81-2p CITY-$1-71P

,'_-—-_—-"\.

ppliod with this filing does not qualify for the exemptions conlained in Soction 119, Florida Statutes. | furthor corlify that (he information

pal reportl s e and accuralo and that my signalure shall have he sama logal eflect as if made undor cath: that | am an officer er direclor

A éwered lo executa this report as required by Chapter 607. Flonda Statules; and thal my namae appoars in Block 10 or Block 11
: With all other like empowerod

..M/ ﬂ//S‘ =7 (Mﬁz"?a??.
ATED NAME OF SIGNING OFFlc;.ﬂ}ﬂ DIAECTOR / / Dalo " Daylrme Prona #

12. | horeby cerlify that thg irfSTmaltion
indicatad on this repefl or supplg
of tho corporation @r lhe recg




