2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # P93000079441

1. Entity Name

CLASS ACTION COURT REPORTERS, INC.

Secretary of State

Principal Flace of Business

9751 ERICA CT
BOCA RATON, FL 33496

Mailing Address

9751 ERICA CT
BOCA RATON, FL 33496

' DO NOT WRITE IN THIS SPACE

I (IR

04102008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Apphed For
65-0473402 Not Applicable
$8.75 additional

5. Centificata of Status Desired O

Fee Requyed

8. Name and Address of Current Registerad Agont

SOHN, MIA
9751 ERICA CT
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am Iamiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Signaturs, yped or pnnted name ol ragistarad agant and pie it appacable,

(NOTE: Regisiareo Agant s:gnalure requiied when reinstating) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fao will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

" TALE D
NAME SOHN, MIA
STREETADDRESS | 9751 ERICA CT
CITY-81-2iP BOCA RATON, FL 33496

TIME
NAME ol
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2iP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP
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DO NOT WRITE
IN THIS SPACE

| . R

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or suppiemental report is irue and accurate and that my signature shall have the same |egal effect as if mace under oath; that | am an officer ¢r director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if

changed. oron an anachme?wlh an ; address, Mr like empowered.
SIGNATURE:

Lf/w/of Slo(- 2343250

))GI’ATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #




