FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE;)“WCNE{“IZA ENT # P02000030865 03-23-2007 90032 035 ***150.00
SPJ TRANSCRIPTION, INC.
Principal Piace of Business Mailing Address
14742 SW 176 TRR 14742 SW 176 TRR 60027986
MIAMI, FL 33177 MIAMI, FL 33177
P Vo[ LR
Suita, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0585733 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Feo Requiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAAVEDRA, CLARA |
14742 SW 176 TRR Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL ‘ Zip Code

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

SIGNATURE
. S&g{\ulue. typad or printed name of reQisterec agent and liYe il applicable. (NOTE: Regislered Agenl signature required whan reinstating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be :
After May 1, 2007 Fee will ba $550.00 Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TOLE P O Delete TITLE {Jchange [ Addition
NAME SAAVEDRA, CLARA NAME
STREET ADDRESS | 14742 SW 176 TRR STREET ADDRESS
CIrY-§t-21P MIAMI, FL 33177 CITY-51-21P
TITLE -3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CIY-ST-2P
TITLE [ Delte TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CiTy-51-21p
- TITLE [ oeete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE O pelete TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions 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 oalh: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stgtutes; and that my najhe appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~ - > 20 g) ? ¢3
SIGNATURE: mﬁmﬁza OR DIRECTOR : nnax < hd 903??":018'




