2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 23,2008 8:00 am

DOCUMENT # P05000059437 ecretary of State
SPEECH LINKS. INC. 04-23-2008 90023 042 ***150.00
Principal Place of Business Mailing Address
2440 SW79TH LT 2440 SW 79THCT -l )
MIAMI, FL 33155 . MIAMI, FL 33155 T o _
e B VIR EUE DA EEALE
S3deo Ec‘qg. brogk- Lane S20 edae brvgblane,
Suite, Apt. #, elc. Suite, Apt. #. eft. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
ek Qln Beacl, (T | ek Blus Beacl FZ 20-2743838 Not Applicabis
Z% .54 i l Country le3 3 ‘-(I , Country 5. Cenificate of Status Desired | gig?qﬁ?gﬁmai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant =
Name )
SEDDA, MELISSA Melisspr  Sedda - Mesn B
2440 SWT79THCT Street Agdress (P.O. Box Number is Notydcceptable)
MIAMI, FL 33155 _f&ﬁ&_(_hswt an e
City Zip Code
Loesy) ﬂ..\w—x BeaAe ~ FL 2ay

8. The above named entily 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

o TS Ao Mt 4108

Sag‘nature_ typed MMB narﬁa r}f’r;ﬁ‘lslemd agant and title if applicablo (NOTE: Registerad Agent signature requitad whern reinstating}
 FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe Ty
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE s} O pelete THLE . Pehange [T adaition
- <
NAVE SEDDA, MELISSA A Melissa SCJJ*LA, AN
STREET ADDRESS | 2440 SW 79TH CT STREETADDRESS | €59 ¢ ¢= o‘qt broo Lanve
oy-st-zP | MIAMI, FL 33155 CITY-ST-DP ey Pulin Beael . = 33yl
TITLE [ Gelete TWILE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 3 Delele TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P
TITLE O oelete TITLE [ change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-ZP CITY-S1-21P
TLE 1 pelete TITLE [Fchange  [] Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE O pelete TIILE O change [ Adition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: \\\&\\ \\X N ?\ %U’MMA_,NJ A%

SIGNATURE AND TYPEDMOR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone




