FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
_ ANNUAL REPORT : Secretary of State
GCOCUMENT # P98000026029 A 05-08-2006 90308 001 ***150.00
1. Entity Name
BILLING R US, CORP.
Principal Place of Business Mailing Address TVwaAWwYVY
5080 EAST 4TH AVE. 5080 EAST 4TH AVE.
SUITE € SUITEC
HIALEAH, FL 33013 HIALEAH, FL 33013
R e AR RAANR AR AOCHEAR
Suite, Apt. #, stc. Suite, Apt, #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
65-0823426 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eg-zfqm"“ﬂ'
8. Name and Addrass of Current Registared Agent 7. Name and Address of New Ragistersd Agent
- B ’ Name —_———— - ——
THE SOLANO GROUP, P.A.
782 NW LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE #328

MIAMI, FL 33126

City FL l Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, yped or printed noma of registered agent and tise i {NOTE: Regirioned Agent 5ignando requirgd when reiratating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME SPD O Detete TME O Change ] Addition
NAME IBARGUENGOITIA, CONSUELD NAME
STREET ADORESS | S080 EAST 4TH AVE. SUITEC STREET ADORESS
or-sT-2p | HIALEAH, FL 33013 CIFY-51-2P
e ] Delete IE I b 4 0 ,r/g, [ Change [ Aodition
NAME NAME
CTY-ST-2P omY-ST-2P l—//ﬁ} /‘94 /1 F(_ 22013
TILE O petete TILE O Change [ Addilion
NAME NAME
STREET ADORESS . X sheeT apDRESS . N —
CITY-S1-2P CITY-ST-2P
TME [ Delets TITLE Ol Changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 2P CiTY-51-2P
miE O pelets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-ST-2P CiTy-Si-2P
TME [ Delets TmE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-S1-ZP CY-5T-29

12. | hereby cerntify that the information supplied with this fili I"_rE does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affact as if made under cath; that | am an officer o director
of the corporauon of the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes: and that aty name appears in Block 10 or Block 11 if

sonarone{p=tel) Lom 5ot gybyfss fos) o005

SIGNATURE AND TYPED OR PRINTED NAME OF SHAING OFFICER'OR DIRECTOR Daytime Prone ¢




