FILED
2005 FOR PROFIT CORPORATION Jun 30, 2005 8:00 am

ANNUAL REPORT < : e
DOCUMENT # P04000146797 ecretary ol dtate
06-30-2005 90002 045 ***550.00

1. Entity Name
AIR VOICE COMMURNICATIONS INC.

Mailing Address

511 5 ORNAGE BLOSSOM TRAIL p
APQOPKA, FL 32703 o 50054256
T g WD W EGRTACTE G AN 0
5\ S 0RANGE DLOSRMT SIS ORANGE Buwssaft e,
Suite, Apt. #, etc. Suite, Apt. #, elc. 05072005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
A PDPEA e PY?DP A LT W-3125 LS Nal Applicabla
%?3:1 o= Cou&ry < A Z}%-a_‘—] o 3 Couuntry % A 5. Certificate of Status Desired [ ?g'gesqgi‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARA, CINTHIA ’
511 S ORNAGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite # applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWIlI FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Ceniribution. [0  Addedto Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE O Change [ Addition
NAME LARA, CINTHIA NAME
STREET ADDRESS | 511 S ORNAGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CiTY-8T-21F
TMLE [ pelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TALE O change T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CIry-§1-2ip
TIE [ Detete TTLE [ change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee erhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with ddregs, with all other like empowered.

SIGNATURE: Caominn LARA 579?/o§‘ 7-697-3593

TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Dale Daylime Phone #




