2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000084727 Jan 29,2007 08:00 AM
1. Entity Name
R.V. DICTATION SERVICES INC. Secretary Of State
Frincinat Place of Busingss - Mailing Ad&reés
13691 S.W. 55TH TERRACE 13691 S.w. 55TH TERRACE
A A
2. Frincipal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc. o Suile, Apl. #, elc. 1st MOORE CR2E034 {10/08)
City & State City & Stale 4. FEI Number Appiied For
65-0783550 Mot Applicable
Zin Country Zip Country 5. Corlificate of Status Dasired O gi‘g?qwmnm
6. Name and Address of Curreni Hegistered Agent 7. Name and Address of Now Registerad Agent
} Name
VAZQUEZ, ROLANDOC _
13691 S.W. 55TH TERRACE Sireot Address (P.O. Box Numbor is Not Acceplabls)
MiaMl FL 33175 ‘ o
Chy FL | Zip Codo

8. The above namod enlity submits this statement foc the purposae of changing its registered office or regislored agent, or bolh, in tho State of Florida. | am familiar with, and agcept
the obligations of registered agent

SIGNATURE — - :
Swgnature, ypod of prated name of rogistanad agent ard Lils ¢ apphoable INCTE, Hegislered Agent signatura required when remstaing) DATE
ﬂeFu.ME Now!l FEEV:IS 1381 50.00 9. Elcction Campalgn Financing $5.00 May Be
After May 1, 2007 Fet? il Be $550.00 Trust Fund Cortioution.  T]  Added 1o Foes
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
Fi: oP ] Detete 3 Clchange [ Addition
NAKE VAZQUEZ, ROLANDO AN - -
sttt onwess | 13691 SW. S5TH TERRACE STETADORESS 0 ,g‘g%g%%ggggéém 150,00
avsiae | MIAMIFL 33175 -5 25 FRETEARS .
HE C Dpeeke T Oehange 3 Addilion
wAM HAME
1AL T ADDRESS SIRECT ADDAESS
Y-S 2P LiTy 5129
e [ Detete W O thange [ Addilion
HAME . o P I TS, - v vt e e
STRETT ADDRESS SIALLT ADBRESS
ey ST 4P CITY-51-
T - 1 Qelete BT Clchange [ Addilion
N NAME
SIRFLY ADDRESS SIRELT ADBRESS
CiY $1-0p oYy ST-21P
e Codete  § wue [ change [ Additian
NAE HAME
STPCET ADDRESS STROET ADDRESS
oy S1-0p Y -5T-2p
T o S oelete Tine ) [JChange ] Addilion
HAE NAMI
STRAEET ADBRESS SIREL ADDRESS
iy -ST- 59 I

12. | hereby cortify that the information supplicd with this fling dooas not qualify for the axemplions contained in Section 118, Florida Statutes. | furthor cortify that the information
indicated on this report o supplomental regort is true and accurate and thal my signalure shall have the same legal offect as if mado undor cath, that ] am an officer or diroctor
of the corporation or the roceiver of gusice empowared o execute this report as Tequired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Biock 11
if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ___ / {Qé 7%"7 Jo{w —$33-D5D%

TURE m’;ﬂ R PRINTED NAME OF SIGRING OFFICER R DIRECTGR CETEd j wme Prone &




