| FILED
2006 FOR PROFIT CORPORATION : Mar 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000146797 Secretary of State
1. Entity Name 03-24-2006 90018 038 ***150.00
AIR VOICE COMMUNICATIONS INC.
Principai Place of Business Mailing Address
511 5 ORANGE BLOSSOM TRAIL 571 5 ORANGE BLOSSOM TRAIL
APOPKA, FL 32703 APOPKA, FL 32703
> S L AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FElI Number Applied For
14-3733657 Net Applicable
ap Country 4p Country 5. Cerlificate of Status Desired I Ei'ggﬁgeﬂﬁ‘mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LARA, CINTHIA
511 S ORNAGE BLOSSOM TRAIL Street Address {(P.C. Box Number is Not Acceptable)

APQOPKA, FL 32703

SH S, ORANGE BlLoSSOM THRAKL
City FL | 7ip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable. {NCTE: Registered Agent signature required when reinsiating) DATE

"' N -

.7 * FILE NOWIlI FEE IS $150.00 9. Election Campalgn Fimancing $5_0{) May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE /ﬂ(:hange 3 Addition
NAME LARA, CINTHIA NAME
STREET ADDRESS | 511 S ORNAGE BLOSSOM TRAIL seeTaockess | B 4 S. ORANEE BLOSSOM TRA/K
CITY-ST-21P APOPKA, FL 32703 CITY-57-2P
TLE O Delete TIMLE {3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2I1P CITY-ST-20P
e 7 pelete TILE ’ [JChange [ Addition
NAME - — NAME | - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P .
TITLE O Dealete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CIY-S1-2P
TLE [J petete TITLE [1 Change "} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IF
TITLE [J pelele TITLE [ Change [ Addition
Y ) NAME
STREET ARDRESS o : STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12, { hereby certify thal the information supplied wilh this fiing does not qualify for the exernplions contained in Chapter 119, Florida Statutes, | further certify that the infermation
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 cath; that | am an officer or director
of the corporation of the receiver or jJystee erfjpowered 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 attachment with Anjad , with all other like empowered.

SIGNATURE: Conotia LARA  2\n\oe  A0-67-3593

SIGNA‘QE ‘Q TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




