FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-28-2007 90002 034 ***150.00

DOCUMENT # P98000056446

1, Entity Name
AGAPE BILLING SERVICES INC.

Principal Place of Business Mailing Address B
19015 NW 80 CT 19015 NW 80 CT * :
MIAMI, FL 33015 MIAMI, FL 33015
e VR AR v

Sults, Apt. #, stc. Suite, Apt. # etc. 02192007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-0845455 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Cerlfficate of Status Desired a Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

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

DIAZ -DEISY— -
19015 NW B0 CT
MIAMI, FL 33015

City Zip Code

FL

B. The above n
tha obligation:

is statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

N~Deisy Diaz

SIGNATURE.

m{_ t-uor/ }Jm&&ﬁmmm'wﬁﬂm

{NOTE: Regtsterd Aget Signaturs fequirec whn rensating)

3//0/07
/ DaTE

R FILE Owﬁl FEE IS $150.00 9. Election Campaign Financing

$5 00 May Be

O  Addedto Fees

After May 1,-2007 Fee will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O Detete TME Ocrange [T Addition
NAME DIAZ, DEISY NAME
STREET ADDRESS | 19015 NWBQ CT STREET ADDRESS
CTY-ST-ZP | MIAMI, FL 33016 CTY-5T-2P
TMLE [ Delets TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIME [ Delete TIMLE [Ichange [ Addition
NAME NAME
STREET ADDARESS STREET ADDAESS
emyssT-pp T - CITY-S1- 21 - .
TINLE 7 Delete TE O Change 3 Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
cry-57-2p CITY-ST-ZIP
TITLE O pelete TIMLE I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP Y- ST- 2P
TIE O petete TMMLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IIP m CmY-ST-2IP

o

12. | hereby cem{z that the informatiop/Supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this report or supplgéfental repayrt Js true and accurate and that my signature shajl have the same legal effact as if made under oath; that | am an officer or diregtor
of the corporation or the receivet or trustee efpbowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmap@ith an addr , with all othar like empowered.

SIGNATURE:

3//9 /0> bo3)92s 7076

Dayime Phone #

,A _ Deisy Diaz

PERHUR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




