FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

e ANNUAL REPORT Secretary of State

1. Entity Name

SPEECH LINKS, INC,

Principal Place of Business Mailing Address ) L e
15132 SW 304 5T 213 15132 SW 104 ST 213 . '
MIAMI, FL 33196 MIAMI, FL 33196
T s DR E A FASTI
MO o1 1910 Court | 2440 sw 79% (ot
Suite, Apt. #, efc, Suite, ApL. #, ete. 04052006 Chg-P CR2E034 (11/05)
City & State . City & State 4 FEl Number Applied For
miami, FLOfda Miami, Flors go- ~AI4283 % Not Applicable
Zip Country Zip Couniry ! ) 8.75 Addit
%l gg [/{ SA ) 2 3, b( u ’f 5. Certificate of Status Desired O gee Requirecliuonal
6. Name and Address of Current Regm’emd Agent 7. Name and Address of New Registered Agent
Nam [
SEDDA, MELISSA . %’f&k C{fg/tfil SbiGL _
ree ox Number is cceptable
15132 SW 104 ST 213 %f[io ..ﬁb“%\ b

MIAMI, FL 33196

v ficuny FL | %85%c—

8. Tha 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 ohligations of registered agent.

SIGNATURE U\\D\l “ iy %Q (\f\ b MELIHA <EDDA L/mfb'O(/

Sugnature, typed oF pmlwd m'ne cl regu\aewd agml and ule ﬂ apph.,al: e NOTE: Regrstered Agent Eignatura raquiced when ranslaing}
FILE NOWII! FEE IS $150.00 §. Election Carnpaign Financing . $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE P %Chanﬁe [ Addition
e SEDDA, MELISSA HAME SEDDA , MELISSA
STREEYADORESS | 15132 SW 104 ST 213 stwest woness | 7440 S0 19% our F
orY-sT-2P | MIAMI, FL 33196 cy-st-2p Miamr  FL 5%/.((
M .
TITLE O Delete e 7 O ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIry-§T-BP CITY-ST-21P
TIE {7 Delete TITLE [1Cnange [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ pelete TIRE [ change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-a CITY-8i-2P
TME O Delete ung Tl change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-Sl-2p CIY-ST-21P
TME [ pelete TME [ Change {71 Addition
HAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CiTY-ST-2P ITY-S7-2IP

12. i hereby certily thai the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on lles report or supplemental report is trug 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 corporaticon or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with all ather like empowered.

[

SIGNATURE:

Daytime Phdne ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIl




