2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # G95995 et ";;,,;\ May 01, 2008 08:00 AN
1. Enhry Namg LIRS A N AT 3
v o e Secretary of State
ANSWER ALL TELEPHONE ANSWERING SERVICE, INC. »w’/
\""-f-‘!”'.’t:,ed‘ﬁ?:
Furcipal Placs of Business fa:ing Adgress
415 US HWY 1 415 US HWY 1
STEG STE G
LAKE PARK FL 33403 LAKE PARK FL 33403
us us
2. Princpai Place of Businge: - No PC. Box & 3. Maling Adcrass
Suita, ApL #. et S.uie Apt # erc. 18t MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FEI Number Appiied For
59-2386895 Not Applicable
2P Couniry Zp Country 5. Cerilicate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
E%%USSR%‘C\'{YEITTIZABETH H Staet Address (P O. Box Nimber is Not Acceptabilg)

STEG
LAKE PARK FL 33400

City FL Zip Code

8. The apcve named antity submits his stalement “or the purnose of changing its registered office or registered agent, or totn, 1 the Siate of Fionda. 1 am familiar with. and accept
the obhgationg of regisiged agent.

SIGMATURE

Sl s, bS] G 2T LR O GO sl aer bl L e Farploanie, (NOTE Fegismrad AGEr 1§ UPobae apuras wige i 1aor gh DATE

- FILE NOW!HIL: FEE iS-§150,007 5 1 - iml , o

L= RASAY e L T IV AR : 9. Eleciion Camoaign Financing $5.00 May Be
PR Att_gr May1’ 2008 F‘.=‘-°:‘N!'! 89555000 . Trust Fung Conmnution [ Added to Fees
. Make Check Payable to Florkda Department of State

K

10. OFFICERS AND DIRECTORS 11. ADDITIONSG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TH:F PD O peee TME 3 Ghage ] Adadiion
NAME FIGUERQA, ELIZABETH H. HAME

STREETADDRESS | 406 U.S. HIGHWAY #1 STREET ANDRESS

CITY-§7. 2P LAKE PARK FL CIry-ST-2i

TIE S oeete TITLE I} addrion
NAME HAME tt

SIREFT ADDRESS STREET ADDRESS

oY -5T-718 CIrY-§1-2P

it [ peete TILE [ Change [ Addiwon
HAME HEME

STREET ADDRESS STREET ADDRESS

CITY-5T- 28 CIFY-5T- 2P

e O peete TIeE O3 change ] Addition
AN HAWE

STRZET ADDRESS STHEET ADORLSS

CIry-51.212 {ITy-S1- 20

T O Deicie T O change ] Additon
HAME HarE

STRZET ADDRLSS SIREET ADDRESS

CITY -SI-212 CITY-S1- 4P

£ [ Degle TMILE 3 Cnangs [ Aadibon
NAME NAME

STREET ALDRESS ST ADDRLSS

Ciry-§1-717 C4TY- §7-2IF

12. | hareby cerufy that the information suoplied with inis Tling does not gualify fur the exermnpnans containgd n Sectior 119 Flenda Staiutes | furtnar cartily that the intormation
naicatad on this report or supplerrental repert is 1rue and accurale and that my signature shall have the same legai ettec! as if made under oath: that | am an officar or director
ot the corporanon o tne receiver or trustée ampowered to execule this report as required by Chapier 607. Florida Statutes: and that iy name 2ppears in Block 12 or Block 11

it changed, or on an attachment with an address, with ail clher lxe empowered,
Yaalod  Sei- F42-3nis
E

l@jﬂﬁ OFFICER OR DIRECTOR T b Dyt e Fhone w

SIGNATURE:

SIGNATURE A YPED OR PRINTED NAME O




