7 FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000080925 ; 04-27-2006 90165 005 ***150.00

1. Entity Name

PRECISION TRANSCRIBING SERVICES, INC.

Principal Place of Business Mailing Address : :
9501 SW 26 SR. 9501 SW 26 SR 400 55_37 2
MIAML, FL 33165 MIAMI, FL 33165 I
g o oo | IR VAAIRAAR
_Na3s SW Sy | sgge SW FOST b
Suite, Apt. #, elc. Suite. Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State © * City § State 4. FE| Number Apptied For
m 15mM f ] F tad i // 20-11564086 Not Applicable
le"ba / g S Coumt’ S‘ A’ Zip 3 3 I_Y y ijnlsrxﬁ 5. Cenificate of Status Desired d gi'gasq;::’ad;u‘ma'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstared Agent
Nama A - T
BRITO, ARAMIS Rans__Bas lo
9501 SW 26 SR. Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33165

5980 SW 05T |
~  Mysm FL | 5375

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

SIGNATURE ’9 ﬁmf: WZA )’/{m

Signature, lyped o pnntad name of registered agend and e 1| ADPRCAD, (NOTE; Q. DATE
- - FILE NOWIIl FEE IS 5150.00 -8. Etaction Campaign Financing $5.00 MayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. .. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PTSD T O pelete TILE Z] Change  [T] Addition
NAME BRITO, ARAMIS NAE )
STREET ADDAESS | 9501 SW 26 SR, smermess | G50 S W ST
oTr-S-zP | MIAMI FL 33165 Te-51-2 MiA i A 33/ T 5
TMLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [T petete TME [OcCrange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-S1-2P
TME ] Delete s [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
THLE O oelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2iP CITY-81-2IP

12. | hereby certity that the information supplied with this filing does not qualify for tha exemptions cortained 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 sffect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered 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 aitachment with an address, with all other like empowered.

SIGNATURE: Kbz 3/}) 06 NEE~fd 7¢ 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Dats Daytime Phone #




