2007 FOR PROFIT

ANNUAL REPORT

FILED
CORPORATION

Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # P06000036081 ry
1. Entity Name 04-27-2007 90223 007 ***150.00
VOICOMM, INC.
Principal Place of Business Maiting Address YUl
2086 BOREALS WAY 2086 BOREALIS WAY buy
WESTON, FL 33327 WESTON, FL 33327
TR T APRTRAU A ERATD T
IH58 (o) Doklerd Pk €258 1 Dokl ond Frik
Suite, Apt. #, etc. Suite, Apt. #, etc.
04202007 Chg-P CR2E034 (12/08)
:#= [0] #E (01
& State . = Cipy, & State , 4. FEl Number Appiied For
[dield RD!’( d a_ H?U FZOHG{N 55-0%1573( Not Applicable
Zip Country le Country, " ) $8.75 Addilonal
@ @ @5-’ {1 4) 5 a 651 U 5. Certificale of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SORIANO, RICARDO
2086 BOREALIS WAY
WESTON, FL 33327

SOF{ICLHO , ?ucardu

Sireet Address (P.O. Box Number |s Nt Acc plab
Ay Fouk_ £ (0]

“Cunrge. FL | “5%% 5

dnging 15 registered office or ragistered agent, or both, in the State of Florida. & am familiar with, and ascept

v. oH / 2_%)07\-

DATE

{NOTE: Registered Agenl signature requized when reinstating)

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
40. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 7 oeleta THLE [ Change [ Addition
NAME SORIANO, RICARDO NAME
STREET ADORESS | 2086 BOREALIS WAY STREET ADDRESS
CITY-5T-2P WESTON, FL 33327 CiY-51-21P
TITLE DTS [ Detete TITLE [ change [ Addition
NAME SORIANO, JOSE L NAME
STREET ADDRESS | 2086 BOREALIS WAY STREET ADDRESS
CHTY-ST-2IP WESTON, FL. 33327 CITY-ST-2IP
IME DV [ Deete TITLE [Dchange [ Addition
NAME GALLO, JAMES NAME
STREET ADDRESS | 2086 BOREALIS WAY STREET ADORESS
CITY-ST-2P WESTON, FL 33327 CITY-ST-2P
e O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2P CITY-ST-ZIP
TILE O elete TITLE [J Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CY-ST. 3P CITY-ST-2P
TITLE O Delete TITLE [Jchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informatioa-sypplied with thi
indicated on this report or supplemenial fepon i 1r
of the corporahon or the relceivery

is filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
e a & and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*O\{b?)/oq. qsb{ G)b?)Z\bJ

to executs this re

Dated Daytime Phore &

MMD TYPED.OR PR] ME OF s\{ms OFFICER OR DIRECTOR
s
—

\



