N FILED
2007 FOR FROFIT CORFORATIO Jul 09, 2007 8:00 am

Secretary of State
DOCUMENT # P06000031587
1. Entity Name 07-09-2007 90045 011 ***158.75
DEAF COMMUNICATION SERVICES INC.
Principal Place of Buginess Mailing Address
1768 17TH AV, N. 1768 17TH AV. N.
LAKE WORTH, FL. 33460 LAKE WORTH, FL 33460
R O LR ICRACH R
Suite, Apt. #, etc. Suite, Apt. #, eic. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
(-{ 52 003 Not Applicable
Zip Country Zip Country $8.75 additional
5. Certificate of Status Desired O Foe Raquire(; ona
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

PARTIN-REEDY, CAROLINE M
1768 17TH AV. M. Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33480

City FL l Zip Code
8, The above named entity submits this statement for the purpose of changing its renictared offica or registn~~" ...-2rt or boih, in the State of Florida. 1 am famikar with, and accep!
the obligations of registered agent. . ’
SIGNATURE e . . - . 2 .
Signature, typed or printed name of rBYIStereo 4, - . - FOTE megelotHL Jn o geisedi St Al e 4T v DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May6: | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O Addedto Fees corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O velste TITLE [ Change [ Addition
NAME PARTIN-REEDY, CAROLINE M NAME
STREET ADDRESS { 1768 17TH AV. N. STREET ADDRESS
City-ST-21P LAKE WORTH, FL. 33460 CITY-ST-2IP
THLE O pelete TILE [J¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITy-ST-2P
TALE 3 pelete TITLE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7- 2P
TITLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADCHESS SYREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 2 Detete TmLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE ] eigte THLE [3 Change  [] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this hln does not gualify for the exemptions contained in Chapter 118, Flosida Statutes. | further certity that the information

indicated on this report or supplemental report i true an accurate and that my signature shall have the same legal affact s if made under oath; that | am an officer or director
of the corporation or the receiver opATyistee empowered to execute this report as required by Chap 7, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh ag address, with gll cther like em%

SIGNATURE: ____[ _ j/t

AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Omle Daytrma Phore 8

C




