2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000103229 May 03,2006 8:00 am
1. Entity Name
VOICE CONNECT, INC. Secretary Of State
05-03-2006 90248 007 ***150.00
Principal Place of Business Mailing Address
11990 N.E, 16TH AVENUE, #304 11990 N.E. 16TH AVENUE, #304
MIAMI, FL 33161 MIAMI, FL 33161 - - -
v NG A6 G A
Suite, Apl. #, elc, Suite, Apl. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
75-3160738 Not Applicable
Zip Country ap Couniry 5. Certificate of Stalus Desired [ fese qu Addiional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agent

B Name
BCUCHARD, DENISE

11990 N.E. 16TH AVENUE, #304 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33161

City FL Zip Code
8. The above ni tity submits this st for the purpese of changing its registered office or registared agant, or both, in the State ol Florida. | am lamiliar with, and accept
the obli gailEns of re;isT d agent l
o o/e 2
SIGNATURE K e L‘l 3
Signature, typed or pristed neme of registered agent and tite f applcabla. (NOTE: Regsteted Agert signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe [ In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 6, 2006 Trust Fund Contribution. OO0 AddedtoFess corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDMONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
TLE D " O pelete it [JChange  [] Addition
NAME BOUCHARD, DENISE NAME
STREET ADDRESS | 11980 NLE. 16TH AVENUE, #304 STREET ADDRESS
CRY-57-2P MIAMI, FL 33161 cy-ST-71P
e O petete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-7Ip Cmy-ST-2IP
TILE O Dekte TMLE O charge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CTy-ST-2IP
TME [ Detete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ChY-Si-ap
TIE 1 Celete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-Si-2p Cy-ST-21P
TME 1 petete TILE [ change  [] Additicn
RAME NAME
STREEF ADDRESS STREET ADDRESS
cIrY-S7-2p CITY-5T-ZP

12. | hereby certity that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplementa] reporl :;%zrmd accurate and that my signature shall have the same legal eflect as # made under ocath; that | am an officer or director

of the corporation or the receiva p ared to exetute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changaed, or on an attachy Bss, Yith all other likp empowered.

SIGNATURE: __/ LI ’ 0 / Olo

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DSRECTOR Caytime Phone 4




