2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P97000075145 Apr 23,2007 08:00 AM
1. Eniy Nama Secretary of State
ALPHA BILLING SERVICES, INC.
Principal Place of Business Mailing Address
6770 WINFIELD BLVD 6770 WINFIELD BLVD
m . ”"”"H‘I ’Im ’Il” ||W||m Ilm II’” ’lll’ |”|l “IN I'II’ lmm ”’ll’
2. Prncipal Placo of Busingss - No P.O. Box # 3. Maring Addross

Suile. Apl. #, olc. Suila. Apl. #, cle. 18l MOORE CR2E034 (10.;06)

Cily & Slalo Cily & Slalo 4. FE| Number Applied For

65-0778324 Not Applicable
Zip Country Zip Counry 5. Cortficato of Status Desired O §8.75 Addrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

LITTLE, SUSAN P
6770 WINFIELD BLVD Streel Address (P.O. Box Numbor is Not Acceplable)

MARGATE FL 33063

City FL | Zip Codo

8. The above named cnlily submits this stalement for the purposa of changing 11s registered office or registerad agonl, of both, in the State of Florida. | am familiar with, and accepl
the obligations of regisierod agont.

SIGNATURE
Signature, lypad or printed name of registered agent and titla r apalcable, (NOTE: Regstered Agent signature requirad when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feﬁ WHI Be $550.00 Trust Fund Contribution. [0 Added to Fees

Mzke Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS F . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L P [ delele e [JChange [ Addition
NAE LITTLE, SUSAN P. NAME
SIREET ADDRrss | 6770 WINFIELD BLVD SIRCET ADDRESS 000726233
orv-sizr | MARGATE FL 33063 CITY-$1-2P 0504073000101 150,00
Tt v [ Gelete TILE [C] Change [ Addition
KA LITLLE, JOEY M NAME
SIREET ANDRESS | 8770 WINFIELD BLVD. STREET ADNRESS
CITY-S1-2IP MARGATE FL 33063 CIry-s1-7IP
LE [ pelete T O change [T Adadition
HAME HAME,
SIRELY ADDRESS SIREE | ADDRESS
CITY-S1-21P CITY-SF-2IP
TINE 7] Delcte TILE [ change  [J] Aadition
NAME NAME
SIREET ADDRESS SIRICT ADDRESS
CITY-S51-2IP CITY-S1-2IP
HILE O pelere WE O Crange [ Addinon
NAME NAME
STREET ADDR 88 STREET ADDRESS
CITY-81-211 CINY-S1-2IP
TILE [ belote e [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-SI-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicaled on 1his report or supplemental repert is true and accurate and that my signature shall have the sama lagal effoct as if made under oath; that § am an officer or director
ol the corporation or raceiver or lrustee empowered 1o exocuto this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on g altachment with an addresg, with all other like empowered.

— Doey M. Prille Y- - 200]  GSY-917- 043

mchﬁ[,lns'lﬂdnpﬂfon\ammsu NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytute Phane #

SIGNATURE




