FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S35665 04-11-2005 90167 033 ***158.75

1. Entity Name

R & E BILLING, INC.

Principal Place of Business Mailing Address

14124 SW. 45TH TERRACE 14124 S.W. 45TH TERRACE

MIAMI, FL 33175 MIAME, FL 33175

S Ve R RN R AR CERRR
Suite, Apt. #, etc. Suile, rl\pl. #, elc. 03082005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Appiied For

65-0246002 , Not Applicable
Zip Country Zip Country 5. Certificate of Status Deasired M/ geae gfql_’:g:c"uo"al
6. Name and Address of Current Registered Aggnl 7. Name and Address of New Reglstered Agent ——————— | —

Name
PEREZ, EDUARDO A,
14124 S.W, 45TH TERRACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33175

City FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the ebligations of registered agent.

SIGNATURE
Slgnatute, lyped of printed name of rogisiared agent and ltle il applicable, {NQOTE: Registerad Agent signalure roquired when reinsiatng) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST O elete TMLE [ Change  [] Adition
NAME PEREZ, EDUARDO A, NAME
STREETADDRESS | 14124 S W, 45TH TERRACE STREET ADDRESS
CINY-5T.21P MIAMI, FL CITY-S7- 2P
TiTLE Dp [ Detete TIRLE O crange [ Addition
NAME PEREZ, REGLY NAME
STREETADDRESS | 14124 SW 45TH TERRACE STAEET ADDRESS
CITY-ST-ZIP MIAMI, FL CIyY-St-2p
TImE {7 petete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TITLE 0 Detete Tme ‘ O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1.ZP CITY-ST-2IP
TITLE O petete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cITY-ST-21P
TITLE [ Detete TITLE [dChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby cermz that the information supetemstwi
indicated on this report or supplame &R
of the corporation or the receiver g
changed, or on an attachment w G

SIGNATURE:

poos not qually for the exernption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information
g @hdAccurate and that my signature shall have \he same legal effect as if made under oath: that | am an officer ar director
oI gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SN o o o U‘B \05 205-552 433B

BIGNArJRE AND TYPED QR PRINTED rme OF SIGNING OFFICER Ofl DIRECTOR Data Daytims Phons &

i i



