FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P98000026209 g 02-18-2005 90047 002 ***150.00

1. Entity Name

ZODIAC BILLING, INC.

Principal Place of Business Maiiing Address ) ) TuUiJgJu U
3750 SW 142 AVE. 3750 SW 142 AVE.
MIAMIL FL 33175 IS MIAMI, FL 33175 US
P R — DN ER
Suile, Apt. ¥, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0823400 Not Applicable
Zip | Couniy - TTE T "} - County 5-. ‘Ceyrtifica:e of Sta;u_s-t—)es.in‘:d E}— ‘58;75 Aaditional B
Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
Name
JIMENEZ, ERNESTi # 4
1 4200-BW-H-FERR— 3740 JW 82 4"'!- Sueet Address {P.0. Box Number is Not Acceptable}

MIAMI, FL 33175 2
. i

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Ftorida. .| am {familiar with, and accepl
the obligations of registered agent.

SIGNATURE - -
Sgnanre, iyped or printed name of registered agent and e f applicable. {NOTE: Regiaiered Agert signature required when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £] . Addedto Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TIME - [FCrange ] Addition
NAME JIMENEZ, ERNESTINA NAME
STREET ADDRESS | 3750 SW 142 AVE. STREET ADDAESS
cly-st-zpP MIAMI, FL 33175 CITY-ST-2P Vs
WRE o 1 pelere e . o [ Crange {7 Addition
HAME Tt T NAME - - - -
STREET ADDRESS STREET ADDAESS
CITY-Si-2F CITy-ST-2P
TLE {1 pelete TLE [ Change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51.2P CITY-53-2P
TILE 7 Delete TILE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST.2IP CIY-S1-2P
TILE {1 petete TTLE [Jchange  {7] Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
CITY-S1-2P CITY-ST-2F
TITLE {1 Delete MLE {1 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CItY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this report or supplementa) ori is true and accurate and #§8t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver 1o execute this'igpart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o7 Block 11 if
changed, or on an attachmg ith an a ered.

-’7‘—_ _ e ._.\._.,.—a_.-ﬁzz—.j-:,_ ”2//7/6/ _ I .

i 2
PED OR PRINTED um/é-m-} GRING OFFICER o?ﬁs?bn Date Daytme Fhona &

/ V [ pwESTng TmcArz

SIGNATURE: -




