2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2007 08:00 AP
; Secretary of State

DOCUMENT # P05000059437

1. Entity Name
SPEECH LINKS, INC.

Principal Place of Businass Mailing Address
2440 SW 79TH CT 2440 SW 79THCT
MIAMI, FL 33155 MIAMI, FL 33155

TR

02082007 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE [t

20-2743838 Not Applicable
” . $8.75 Additional
5. Certilicate of Status Desired (] Foo Roquired

6. Name and Addrass of Current Registerad Agent

seops e, ' DO NOTWRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submils 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
tha obligations of raglstered agent

—— \\\Mm Yddy,MeUsoRemA %347

&qmmr- nam-off grteneq apent anc btle il apphcabke {NOTE: Registarad Agent signature requied whan remstabng) DATE
FILE NOW!!! FEE i8 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS [ i R v EE R
TITLE D . ’
NAME SEDDA, MELISSA
STREET ADURESS [ 2440 SW79TH CT e =i A
Crv-stze | MIAMI, FL 33155 fU!-J’;UQDPdi 34k C e o
- B4./13A07-80007-005 150, 03
I
NAWE ' :
SIREET ADDAESS
CITY-ST-2IP
TITLE
NAME

s DO NOT WRITE. -

NAME
STREET ADDRESS
CiTY-ST-21P

IN THIS SPACE .

TILE

NAME

STREET ADDRESS
GirY-81-219

TILE

NAME

STREET ADDAESS
Ciry-ST-2IP

12. | heraby certify that the information supplied with this filing doas not qualfy for the axemptions comained in Chaptar 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is irue angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusjee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an dadress, with all other ike ampowered.

SIGNATURE: \\q VLS mefospsend 23-0) I -205-1285

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daybme Phare #




