—~—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (A_R)
DOCUMENT # P98000026029 ’

1. Entity Name

BILLING R US, CORP.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91031 012 ***150.00

THE SOLANOQ GROUP, P.A.
782 NW LEJEUNE ROAD
SUITE #328

MIAMI FL 33126

Principal Place of Business ) Mailing Address
5080 EAST 4TH AVE. 5080 EAST 4TH AVE. Jivewr= ~
SUITE C SUITEC
HIALEAH FL 33013 HIALEAH FL 33013 .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiiec For

65-0823426 Not Applicable
Zp Country zp Country 5. Certificate of Stalus Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiiar with, and accept

Swnature. typed or prnted name of registered agent and tille if appiicable. (NOTE: Ragisiared Agent signature requirsd when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ., - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme SPD S O Delete T (] Change [ Acdition
NAME . .. IBARGUENGOIT#A, CONSUELO NAME

siEeT A0oRESs |5080 EAST 4TH AVE. SUITE C STREET ADDRESS

onvist-2F  [HIALEAH FL 33013 CITY-S1-2P

il - DTV L [ Deicte THLE O Crange [ Agdition
NAkE CASANIAS, ANA-MARIA NAME

STREET ADDRESS | 5080 EAST 4TH AVE. SUITE C STREET ADDRESS

ory-st-zp - |HIALEAH FL 33013, CITY-S7- 7P

me . " (1 ootete e [ change [ Addition
NawE T e e e NAME - -
STREET ADDRESS C% STREET ADDAESS

CITY-ST-71P CITY-ST- 240

TITLE ‘ [ Dedete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2F

TME 3 pelete HILE [ Change [ Addition
NAME : RAME

STREET ADGRESS STREET ADDRESS

CImY-ST- 7P CITY-ST-2iP

TLE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-5T-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @MO 1Danspemsd C/Lé

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME fF SIGNING OREICER OR DIRECTOR

@wﬁxe(o Wgﬁz feos j921-0075

JDayI\me Phone #




