_ 2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

PQCNUMENT # P0O0000058234 Feb 11, 2008 08:00 AM
. Entily Name S
ecretary of State
R.N.B. TRANSCRIBERS, INC. ry
Principal Place of Business Mailing Acldress
675 N. E. 206TH TERRACE 675 N.E. 206 TH TERRACE
2. Pancipal Piace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. # etc. Suile, Apt. #, otc. 1at MOORE CR2E034 (10,07)
Ciry & State Cuy & Stae . 4. FEt Number Applied For
65-1021425 Not Appiicable
ap Country Ze Country 5. Certificate of Status Desired [ ?g.gfqﬁg:ﬂiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatared Agent
Name
E—??Klw\é F;ng:!H TERRACE Street Agdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
City FL Zip Codo

8. The above named artity submits this statement for the purpose of changing its registered office or registered agent, or toth. in the State of Florida. | arm familiar with. and accept
the obligalions of registered agent,

SIGNATURE

Sgnalure, lyped o printed aame of regetered ngert arvl e D acpheash, (NGTE Begistoisc AZGY | iGNAtL T requeas waor soingtilr g3 DATE

9. Flecton Campaign Finarcing  $5.00 May Be

IE NOW 11 TFEE 18/5150.00
F Trust Fund Centribution. ] Added to Fees

or'May 1,20

+Make Chock Payable to Fiorida Depariment of State
10. CERS AND DIRECTORS 11. ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS IN 11
mnF D [ pelete TITiE [ change [ Aadition
NAME BROWN, RUTH N NAME
STREET ADDRESS | 675 N. E. 206TH TERRACE STRFET ADDRESS
CITY-§1-21p MIAMI FL 33179 CITy-5T- 2P
THLE [ Dasete TITLE [JcCnange  [J Adadtion
NAME HAME
STREET ADDRESS STRFFT ADTIRFSS
CITY-5T-21P CTy-51-21p
MLk 3 Delete TILE [T Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-ZiP
It O pelee TILLE [ Change [ Addibon
NAMC HAML
SIREET ADDRESS SIREET ADDRESS
GITY-ST-2P (Iry-51- 21
TITLE 1 oelgte TITLE [0 Change (] Addition
NAME NAML
STREEV ADGRESS SIREET ADDRESS
CITY-ST- 219 GIry- ST- 2P
HTLE 7 pelote e [ cnange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-21P Cily-8I- 2P

12. | hereby certity that the information supplied with this filing does not gually for the exemptions contained in Section 119, Florida Statutes | further cerify that the information
indicated on thus report or supplernental report is true and accurate and thal my signature shall have the same legal effact as if mads under oath: that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607. Flerida Swatutes: and that my name appears n Block 10 gr Block 11
if changed, or on an atlachmpent with an address, with all other like empoweréad,

od /68—
SIGNATURE: Bovcor ”?/J’/ﬁ o P dX.

4 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Day! ma Fhone #




