iw

FILED

2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000017972 04-12-2005 90154 020 ***150.00

1. Enlity Name
A1A BILLING AND COLLECTION INC.

Principal Place of Business Mailing Address GUUJUvY e
8010 W 23 AVE ' PO BOX 170634
# 2-A HILEAH, FL 33017

HIALEAH, FL 33016

i . ) Suite, Apt. #, elc.
Suite, Apt. . et e, At #. et 04082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
R . e e e — .. _85-0484533___ . .. Not Applicable, | .
Zip ’ Country Zip Coumry » o $8.75 additional
5. Cerlificate of Status Desired O Fce.ﬁequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MOLINER GONZALEZ, ISIS
BO10 W 23 AVE . Streat Address (P.O. Box Number is Not Acceptable)
#2
HIALEAH, FL 33016
City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its ruglstcred ofiice or registered agent, or bodh, in the State of Florida. | em familiur with, and accept
the ebligations of registered agent.

SIGNATURE
Biniattire, lypet? or printed name of regisiored agent and dleif applicable. WNOTE: Regrstered Agont signaturs mguirer! when rainsizing ) GATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSTD TME Change Addition
1 Delete : Pstp| 512 \Uphney Gonzolgsr P Change {7 A
HAME GONZALEZ, PEDRO L HAME 80]0 A £
STRLLT ADDRESS | 2037-A W. 73 ST. STREET ADDRESS W 22AVE H 3-A
Smesar | HIALEAH, FL 33016 CITY-5T- 2P +-‘ laleah; r—qlﬁ 220l
[T [ Delete TNLE [T] Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TS [ petete ME : [ Change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$T-2P
L [ Delpte TIME [[]Change  [7] Addilion
HAME NAME
STREET ADBRESS SIREET ADDRESS
CIIY-SI-2P CITy-57-21P
TIE, O Detete Tmnr, O cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
Iy -5T-2F ClTy-5T-2P
TLE . [ Delete THLE ] Change [ Addition
HAME HAME
STRELT ADDAESS STREET ADDRESS
CIrY-ST-2P ) Cily-51-2P

12. | hereby certity hat the information supplied with this filing does not qualify lor the exernption stated in Section 119.07(4)0), Florida Statutes. | lurther certify that the information
mrhcmed on this raport or supplementalegpart is trug and accurale and that my signature shall have the sama legal eitect as it rade under oaih; that | am an officer or directer
B empowarad lo execule this repor a5 required by Chapler 607, Florida Statules: and Lhat my name appears in Block 10 ar Block 11

[iress, with all other like empowerad.
“f/ 3’ 05" Bos“—é?pa—a:o%

Wme OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #

of the corporalion or lhe receivergrlry
changed, or on an atlachment rf i
)

SIGNATURE:

SIGNATURE AND T\’PED ORPH




