FILED
2006 FOR ¥ ROKIT CORPORATION May 03, 2006 8:00 am

DOCUMENT # P05000139218 Secretary of State
1. Entity Name 05-03-2006 90211 050 ***150.00
MULT! VOICE, INC.
Principal Ptace of Business Mailing Address
16135 NW 78 COURT 16135 NW 78 COURT GUUB1ZZD
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 S ) i .
‘} |
2. Principal Place of Businass 3. Mialing Address | ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302006 ChgP CR2E034 (11/05)
City & State City & State 4. FEINu Applied For
O —mgf, Q ]rbq 7 Nat Applicable
Zip Couniry ap Country 5. Cortificale of Stalus Desired [ Eg-zgqmm‘"
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registsred Agent
Name
FOODMAN, STANLEY | CPA
1201 BRICKELL AVE #610 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am lamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typod or prniec name of regestaned agen: and btk if applcable. {NOTE: Agent sign roqured when DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [T pelete TLE [ change [ Addilion
NAME SALIBA, MICHEL NAME
STREET ADDRESS | 16135 NW 78 COURT STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CiIy-S1-2P
TE O petete e 0o 5 ediien
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-5T-2P Ciry-§1-4p
TTE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
THLE T Detete nMEe O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
TME 3 pelete WTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-s1-1p
TmE [ Delete HILE [ Change (] Addition
NAME HAME
SIREET ADDRESS STREEF ADDRESS
CIY-ST-2P CITY-S1-2IP

12. F hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or irstee empowered {o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g addgess, with all other like empowered.

SIGNATURE; MiCHEL T SK¢/8H ¢/ai Lo FRE-9 0D

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




