2005 FOR PROFIT CORPORATION

DOCUMENT # P97000075145

1. Entity Name

ALPHA BILLING SERVICES, INC.

ANNUAL REPORT (AR) FILED
a5 B : Apr 13,2005 08:00 AM
Secretary of State

Principal Place of B_u:l;siness . l\jialling Address
6770 WINFIELD BLVD 5770 WINFIELD BLYD

MR e T,

2. Principal Place of Business _ 3. Mailing Address

Suite, Apt i#, etc, S - T Suite, Apt #, etc. i 1st MOORE CR2E034 (1 0/04}

City & State T City & State ’ S 4, FE} Number Appliad For
65-0778324 Not Applicable

Zip Country Zp Country $8.75 aaditional

5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
— ———— - e e
ls-;l;roLE\’”aLé]SE‘?-% FéLVD Srreet Address (P O, Box Number is Not Acceptable)
MARGATE FL 33063 —
City ’ FL Zin Code

8. The above natned entity submits this statement for the purpose of changing i1s registerad office or ragistered agent, or bath, in the State of Florida | am familiar with, and accept
the chligations of registered agent. - ’

SIGNATURE _ - -
Sighalura, ypad or ptilad name o rogrsterad agani &nd s il appficable {NOTE Registerad Agant signaturs raquired whan rernstaliig} ) DATE
FILE NOwW!l! FEE IS_ $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion. [ Added 1o Fees

WMake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS L T11. ] © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P [7] Delete TTE [ change [ Adthtion
NAME LITTLE, SUSAN P. RAME
SIREET ADDRESS | 6770 WINFIELD BLVD STREFTANDRESS
ClTY-ST-219 MARGATE FL 33063 LIFY-S1-7IP
TIILE A4 [T Deiete TILE ) O] Change [ Additian
NAKE LITLLE, JOEY M L A UR00a050 1850
STREET ACORESS (6770 WINFIELD BLVD, STAIT | AGGRECS 4./ 13/05~20048-007 150 {3
GiTY-ST- 21 MARGATE FL 330683 , CiTY-S1-2P
TILE T Dalete e [l Change [ Additian
NAME NANT
STREET ADDATSS SISLET AIDRLSS
Oy -§1-2IF CITt-51. 7P
TR o ) T peiete s Clchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF LIy 87 4IP
T1LE - T 7 Delete mer [JChange L] Additian
HAME NAME
STREFT ADDRESS STREL ADDRESS
CITY. 57-21p arv.g1- 1P
e I elete N [ change ] Addition
NAME H KA
STREFY ADDRESS SIRELT ADDPESS
CIFY-57-2P CHY-S1-7F

12. | hereby cemtlz that the informatidn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or ditector
of the corporation or the, fecelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, of an an ai:a;ﬁmem s?flth an address, with 21l other Jhe empowerad.

¥

/ - jog[ M. | Hle 1—!/10 ’gcai" Ggef-9i7 - py03

GMATURE ANn_rvfr.u DR PRINGEE NAMEOF SIGNING GFFICER OR DIRECTOR T ! Daytma Fhone 4

SIGNATURE:




