2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fo2000002622

1, Eniity Name

VOICE PRINT INTERNATIONAL, INC.

Principal Place of Business

975 FLYNN ROAD
CAMARILLO CA 93012

Mailing Address

975 FLYNN RQAD
CAMARILLO CA 93012

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Feb 14, 2006 8:00 am
Secretary of State

02-14-2006 90001 047 ***150.00

HERERLR M

15t MOORE CR2E034 (10/05)
City & State City & State 4, FE| Number Apptigd For
77-0496949 Nol Applicable
Zi Count i it
® ountry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

" INCORPORATING SERVICES, LTD., INC.
1540 GLENWAY DRIVE
TALLAHASSEE FL 32301

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

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signuture typed or prntea name ol requsleced 2gent and liie it appheabic

(NOTE" Regstered Agert sigraline reqursd wiren rensialing)

DATE

. FILE NOW!!! FEE S $150.00
After May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to Florida Department of State - Trust Fund Coninbution. . L] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE S O Detete TILE [ Change [ Addition
NAME MARSH, BRENDA L. HAME

SIREET ADERESS [Q7S FLYNN RD. STRELT ADDRESS

CHY-S$i-2IP CAMARILLO GA 93012 CITY-ST-20

fIILL CP O Delete TITLE [ Change [} Addition
HAME MARSH, ANDREW HAME

STREET ADDRESS (975 FLYNN RD. STREET ADDRESS

Cry-S1-2p CAMARILLO CA 93012 CITY-ST- 2P

L T L O petee e ] Changg___ F_1 Additioss
NAML MARSH, ANDREW HAME

STREET ADDRESS {975 FLYNN RD. STRLET ADDRESS

CITY-§1- 7P CAMARILLO CA 93012 CITy-51-7Ip

TILE [ Detete e [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-s1-21P CIry-si-2ip

TLE [ Detete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TILE [J) Detete TILE [JChange  [] Addilion
NAME HAME

STAEET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

12. | hereby certify thal the information supplied with this liling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
ndicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
of the corporation cr the receiver of trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11

with all other like empowered

it changed, or on an altaMass.
SIGNATURE: P C—__

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR

DIRECTOR

Daier Daytimo Phane #




