FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000076005 04-17-2006 90405 046 ***150.00
1. Entity Name
FIRST CHOICE VIDEO CONFERENCING, INC
Principal Place of Business Mailing Address
111 NORTH ORANGE AVENUE 111 NORTH CRANGE AVENUE )
1060 1060 50012473
ORLANDO, FL 32801 ORLANDO, FL 32801
g v AT WO HCACAR MR

Suite, Apt. # etc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

10-0079742 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?eg'zsqﬁféma’
6. Name and Address ot Curment Reglstered Agent 7. Name and Add: of New Registered Agent
Name
PAYAS, KIRSTYE .
111 NORTH CRANGE AVENUE Srreet Address (P.O. Box Number is Not Acceptable)
1060 i
ORLANDO, FL 328Q1
' City FL | Zip Code

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

SIGNATURE -

Signature, typed cr‘p_nnlad name of registerad agen! and titla if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . [ Delete TIMLE O change  [J Asdition
NAME IRVIN, KINSTY NAME
STREET ADORESS | 111 NORTH ORANGE AVENUE SUITE 1060 STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32801 CI7Y-Si-21P
TiTE SHAR [ Delete TITLE O Change [ Addition
NAME ALVAREZ, BARBARA HAME
STREET ADDRESS | 2525 TUSCARCRA TRAIL STREET ADDRESS
CITy-ST-2IP MAITLAND, FL 32751 CTY-$7-2P
TME [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CImY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciy-81- 2P
TITLE [ petete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

ity for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
gepon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

%j’/ Yo ls

Daytme Phone ¢

12. | hereby certify that the information supplied with this filing does not qua
indicateds on this report or supplemental repor is trug and accurate
of the corporation or the receiver or trust m gred 10 execule
changed, or on an attachment with ith all other i

SIGNATURE:

sm}lruaz AND mstyﬁnmn NBHE OF SKINING OFFICER OR DIRECTOR
Cad

S




