FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000038561 04-03-2006 90396 012 ***150.00
1. Entity Name .
DIALOGUE REPORTING, INC.
Principal Place of Business Matling Address
13545 OLD DOCK ROAD 13545 OLD DOCK ROAD 5 0 0 0 78 B 5
ORLANDO, FL 32828 ORLANDO, FL 32828
P ST AR A OSE AR RR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4, EEI Number Appliad For
é&"' OI O—l ] ]8 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O '?i';esqﬁ?:;‘io"a‘
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

ALLEN-LEWIN, KAREN
13545 QLD DOCK ROAD Stree1 Address {P.O. Box Number is Not Acceplable)

ORLANDO, FL 32828

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 obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. {NOTE Rogrslored Agenl signabre required whan ioinatating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Deiete TILE [ Change [ Addition
NAME ALLEN-LEWIN, KAREN NAME
STAEET ADDRESS | 13545 OLD DOCK ROAD STREET ADDRESS
ciy-s1-ze ORLANDO, FL 32828 CIrY-$T-7IP
TME vP [ Detete TITLE [ Change (] Acditien
NAME ALLEN-LEWIN, KAREN NAME
SIREET ADDRESS | 13545 OLD DOCK ROAD STREET ADDRESS
CiTy-57-2IP ORLANDQ, FL 32828 CITY-ST-2P
TITLE O pelete TILE [3 Change ] Addltion
NAME NAME
STRLET ADDSESS _ . o . STREET ADDRESS
CITY-ST-2P CITY-ST-79 o7
TITLE O detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Deiete TILE {7J Change  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE 3 oelete TITLE Ochange  [J Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-S1-21p

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infoermation
indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or he receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an adgréss, with all other like empowered,

g

SIGNATURE{#-

[GNATURE AND TYPED OR PRINTED NAKE QF SIGNING OFFICER OR DIRECTOR




