2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P03000057547

1. Entity Name

SOUTHERN TRANSCRIBERS, INC.

Secretary of State

05-02-2007 90077 021 ***150.00

Pringipal Place of Business

7520 ADVENTURE AVE,
MIAMI BEACH, FL 33141

Mailing Address

P.0 BOX 414535
MIAMI BEACH, FL 33141

L EEADN

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

A0 AR

Suile. Aot . ete. Suite. Apt. 4, . 04242007  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEl Number Applied For
(01-0784532 Not Applicable
Zip Counry Zip Country N . $8.75 Additionat
5, Cenificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

YAHR, ALEX

1000 QUAYSIDE TERR

SUITE 805
MIAMI, FL 33138

Streal Address (P.0. Box Number is Not Acceptable)

City FL | 2ip Cede

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {arniiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signalure, typed o printed name of regrirered agenl and tie if apphcatle

{NOTE: Regrsieren Ager signature iequirac when resstaingh

DATF

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing

Trust Fund Contributior.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O peiete e [ Change [ Addition
NAME DAVIS, ARIANE T HAME

STREET ADDRESS | PO BOX 414535 STREEY ADDRESS

CITY-S1-21P MIAMI-BEACH, FL 33141 CiTY-51-2IP

TITLE v 3 etete TTLE [ cnange 3 Adanion
NAME DAVIS, THOMAS J NAME

STREET ADDRESS | PO BOX 414535 STREET ADDAESS

CITY-51-2iP MIAM! BEACH, FL 33141 CIY-ST-21P

TME 2 petee TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS -

Ciry-S1-21IP CITY-$1-2IP

me O pelete TILE O Change [ Aadition
NAME NAME

STREET ADDRESS SIRLET ADDALSS

CITY. ST-217 CiTY-ST-2IP

THLE 3 pelete TiILE [ Change [ Acdirion
NAME NAME

STREET ADDRESS STAFET ADORESS

CITY-S1-7IP CITY-S1-21P

TIE O oetete UNE [Jchange  [J Addiion
NAME NAME

STREL ADORESS STREET ADDRESS

CITY-51.2IP CATY-S3- 2P

12. | hereby certily that the smiormation supplied with this liling does not guality tor the exemptions conlained in Chapler 119, Florida Stawtes. | further cerity that tne miormaton
upplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciof

ingicated on this repor.e h
rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my, name appears in Blozk 10 or Block 11

of the corparation or 4
changed. or 0N an.é

SIGNATUR

D

A7ayit-

OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Nay' e Poine w

LI B l"J




ATTACHMENT Hv9 9,50

Page | of 1

Ariane = DI000 0] 7T

From: Ken Halperin [khalperin@lundyshacter.com)
Sent: Thursday, April 26, 2007 4.00 PM

To: Ariane

Subject: FW: ANNUAL REPORT

Attachments: _0425153633_001.pdf

From: Ken Halperin

Sent: Wednesday, April 25, 2007 3:43 PM
To: 'ARI2ZBANE@AOL.COM’

Subject: ANNUAL REPORT

Hi Ariane;

Attached is the annual report of Southern Transcribers Inc.
Please print it out and let your mom know you received it.

it requires a signature at the bottom. It needs to be mailed to
Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

A check for $150 payable to "Florida Department of State” needs
to be enciosed. it must be mailed no later than 5/1/07.

Let me know if there are any questions

Thanks
Ken Halperin

4/26/2007



