FILED
2006 FOR PROFIT CORFORATION Apr 10,2006 8:00 am

DOCUMENT # M04397 ecretary of State
béﬂ%NéTjOICE INC 04-10-2006 90300 004 ***150.00
Principal Place of Business Mailing Address
1985 10TH AVE NORTH 1985 10TH AVE NORTH ) .
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461  US
T SRS R B R R AR
22l N Fope i e /—/ w * e

Sule. At b €1c- sute. Aet QCA, AE 02022006  Chg-P CR2E034 {11/05)

City & Stat, ,_ City & Stmme—"" 4. FEI Number Applied For

e S o i, T 59-2449913 Not Appiicable
j’_zépa_}' :—'7 ; CO(LBtWS‘ /} Zip Country 5. Certificate of Status Desired O Eg;?qmm“al

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DASHEFSKY, MCORRIS -
16217 MIRA VISTA LN. Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33448

City FL l Zip Code

8. The above named entity suigmits this statement jor the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 glslerMml and lite it applicabla. {NOTE: Registarad Agent signaiure required whan reinstating) DATE

FILE NOWII: FEE IS $150.00 .} 9. ElectionCampaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees . -‘- —— ;’v - - —
10, OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE O Change  [] Addilion
HAME DASHEFSKY, MORRIS M. NAME
STREET ADDRESS | 16217 MIRA VISTALN STREET ADDRESS
CITY-51-2P DELRAY BEACH, FL 33446 CiTY-ST-2P
TMLE VP [ Delete THLE O Change [ Addition
RAME DASHEFSKY, RICKY A NAME
STREET ADDRESS | 16217 MIRA VISTALN STREET ADDHESS
CITY-S1- 7P DELRAY BEACH, FL 33446 CITY-S7-2IP
TINLE O Detete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 GITY-ST-2IP
TITLE [ Delele TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CImY-§T-2P
TMLE O pelete TILE Jchange ) Addition
HAME NAME
STAEET ADDRESS STREES ADDRESS
CTY-ST.BP CiY-51-2P
TME 3 Detete TME {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | hereby ceniz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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; that | am an officer or director
of the corporation or the receiver or lrustee empowl ed jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ’m or Block 11 it

changed, or on an atlat:hmeri ith an addrgss /?d. ~ & - \5
SIGNATURE: % Mengy b xe DY. 0{-06  FE4-02 !

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

L] Daytirne Phone # l




