FILED

2007 FOR PROFIT GORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

2

DOCUMENT # M60996 01-18-2007 90098 040 ***150.00
1. Entity Narme
G V TRANSCRIPTIONS, INC.
Principal Place of Business Mailing Address G “ “ “ d q 6 9
13255 SW137TH AVE 13255 SW 137TH AVE -
SUITE # 209 SUITE # 209
MIAMI, FL 33186  US MIAML FL 33186 US
e RN RARAEERATR SR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0026427 Not Applicable
7ip _—— — _.C_O_umry — ZiP. Country 5. Certificate of Status Desired O $875 A_dditiona!
et e Fee Requirad—-
6. Name and Address of Current Registarad Agant 7. Nams and Address of New Registered Agant
Name
LOPEZ, SERGIO .
13255 SW 137TH AVE . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL l Zip Coda

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

SIGNATURE
Signature, typed of printed name of registered agent and tille if applicable. (NOTE: Regisiered Agent signature recuired when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Flection Campaign F_imancmg 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP 1 Detete LR [] Change  [] Addition
NABE LOPEZ-REY, SERGIO NAME
_ . A
sweer iooRess | 9870-SUNSET-BRw2te 13255 Sw = N e Sup—
CIFY-ST-2IF MIAMI, FL S._,'i c . ZOCI CITY-5T-21F
TILE - O pekete TMLE [ Change [T Addition
NAME W ¢€>U-NJ C‘, 33 ‘Gb NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
LE ’ O pelete e [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§7-2P CAY-81-7P
TITLE [ Delele TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
ILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TIE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-§1-20P

12. | hereby cerlify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaiion
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 trustee ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad {th all other like empowered.

/ pu .
SIGNATURE: ('Bﬂu,k. 'u/, 200 F 308 €

SIGNATURE AND TYPEMN“ED ‘AME F SIGNING OFFICER OR DIRECTOR Daytime Phone # .




