—_—— 4

©T 2005 INNUAL REPORT (AR) | os it
" "PYYNNNTOS089

DOCUMENT # P99000105089 '

1. Entity Name

PRESTIGE BILLING SERVICES, INC.

7605 AR 26 PH 3: 07

SECRETARY 0r STATE

Principal Place of Business Mailing Address rALL AR ASS Lk, FLO R]B A
1800 W 49 ST 1800 W 49 8T . .
#209 #209
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Addiess -
2940 Prysuges DR | 2940 B9rstioes Qe I
Suite, Apt. 4, 8tc. Suite, Apt. #, etc. 1stMOORE _ CRZE034 (10/04)
#17 -
City & State City & Siate 4. FEl Number Apptied
NMNAFLE S, ~C LDRFPLES |, Fi, 65-0969377 Not Applicable
Zi Couniry N Zip Couyntry y . '75 tional
i“//e }LO’Z’_()/; r3 M// 2 F"-Z-d/e/ Dﬂ 5. Certificate of Statrs Desired O ?eseReqm:ﬁl .
6. Name and Address of Curtent Registared Agent 7. Name and Address of New Regisiered Agent
= - - T T T e g 1R RO o £ o
CARRERAS, CATALINA A FTIENN A CHERE RAS

1800 W. 48 STREET S - @Wg}“}%??'" De. #19

HIALEAH FL 33012

N Y Maples. FL | 3%72

8. The above named entity submits this statement lor the purposa of changing its registered office or registered agent, of bolh, in the State of Florida, | am tamikar.with, and accept
the obligations of registared agant. RS

SIGNATURE

Sigratuie, typad o prnied rea o regisisred sgent and e if anpicable (NQTE: Ragaiared Agani signaiure iequined whan munslaing) CATE

T ey

9. Elaction Campaign Financing ~ §5,00 May Be
Trust Fund Contribution. ” [J  Added to Fees

ntol

-5 a5 P, T BN

‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TnE PSTD . )ﬂ' Delets TILE LT Change [ Addition
NAME CATALINA, CARRERA NAME CRTRLINIG Gﬂ.e'f_tegs ;‘?
STREET ADORESS | 1800 W. 49 STREET 4209 swnovess | 24uhl) BRYSHILE GR - 7
civ-sT-2p  |HIALEAH FL 33012 aITy-ST- 2P NAPLIEES , Faa/ 2R ,314 Y24 2
i i O Celete NILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P . CIfY-51- 2P
WILE 1 Detets HILE O change [ Addition
NAME' 1 I - Wii T - T T/
STREET ADOAESS ' STREET ADDRESS
oNy-si-1p CIFY-S1-21P
iIiLE ] Defete LE [JCtenge [ Additica
NAME . PAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P QITY-S1- 2
T O Detete mEe [ change [ Addition-|-
NAME MAME - - =TT
SIREE] ADORESS L SIRSETADORESS |~ - ™~
ory-S-1e e ciy-51. 29
meT T O Deteta Tme O change [ Acition
MAME 7 MAME
STREET ADORESS STREET ADDRESS
crY-si-ze cilY-51-77

12. Vheraby cem’m that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes, | urther certify that the information
indicated on this report or supplamental report is true and accurats and that my signature shall have the sarne lagal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or frustae empowered 1o execule this reportas required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with ddresy, with gll other like empowered,

SIGNATURE:

OFFCER OR DIRECTOR




