200& FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000064727 FILED
1. Erhty Name ;s T3 d -
R.V. DICTATION SERVICES INC. ot s
N O9HAR 18 AM T: 18
Porcgpal Place of Business Mading Acidress sriR n ABY lr‘ '_’: t‘l E
TALLA HA‘x‘--- S e LERIDA
13691 S.W. 55TH TERRACE 13691 S.W. 55TH TERRACE =
e T “mm‘ “I ’I’“ ‘II“Il |Im II ’Ilﬂl |H“ I’l‘“"rl “l“ ‘IM" H ‘ll’
2, Principal Plaee of Businoss - No PO, Box # 3. Madng Aderass
Suite. AplL #. eic. Suite Apt. # mic, 18t MOORE CR2E034 (10/07)
Ciy & Siate Ciry & Siale 4. FEI Number Appiied For
65-0783550 Nat Apticable
| S Zn N o
Zp Couriry P Country 8. Cenficare of Status Desrad | gg.gg}&:ﬂ;;nona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mam2

VAZQUEZ, ROGLANDG
13691 S.W. 55TH TERRACE
MIAMI FL 33175

Srreet Address (PO, Box Mumber is Nat Azeeplabie)

City FL 2 Code

8. The asove narmed arnly subrnits this statsment ‘or the purgese of changing 1 regisiered Jthce or regisiarad agent, or oo, in he Siate of Flornda. 1 am familiar with, ang accept
the chibganons of registered agent,

SIGNATURE
Sygrre, Led o ierred nane o eu i red saert arel Lee | rpizase N.UTE Regisies AGLIT < O™ Lerd "y vl "o s DATE
FILE NOW!!! FEE IS $150.00 - , .
: 8. Frertion Campaign Finarcing 5.00 vay Be
. After May 1, 2008 Fee Will Be 555000 - Trust Fund Conttstion ] fdded to Fe)t;s
-'Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFIGERS AND DIRECTORS iN 11
Tlnf_ DP [ reere TIiF — l:l I 1 P '—-i—'EIBm"m O Agdition
HEME VAZQUEZ, ROLANDO HEME DA AT = - Ib ew T
STREET ADDRESS [ 13681 5.W. 55TH TERRACE STREET ALGRESS L 20="l 150,00
CITY-S1.717 MIAMI FL 33175 CITY-57- 219
TITLE [ neete THLE [J Change  [] Audmon
NAME HAME
SIREFT ADDRESS STREF ADORESE
CITY-5T-717 CITY-3F- 2P
TITLE [ Daete e {J Change ] sadiion
HAME HAHE '
STREET ADGRESS STAEET ADIRESS
CTY-ST- W : BTy S5T-21P
IMEE Ll Deee niLk O changs 2] Aadivon
HAML A ME
STREET ADDRLES SIRELT ADIRESS
CHY-51-218 CIrY - 57- 2P
Nk [J beele L O Change ] Acdilion
NAME HAML
SIREEY ADGRLAS SIHELT ADIALSS
CIIY -1 P CITY-51-210
TILE [ De'ele Te ) Changs [ Acdiign
MAME ’ HENE
STRZE T ADDRESS STAEE! ADORESS
eIy -SI- 21 CiTY-5T- 29

12. | hereby certify that the intormation sunehed vt this filng does net qualfy for the exérnetons contained in Sectior 119 Flerida Staiutes | furtner cartdy that the intormation
mdlcatqu on this report or supplerrental repsr s true and yceurale ana thal my signasure shall kave the same lega: ettec: as f made unide; oath, tha: | am an atficer or direclor
of the corporauen or the racelver of rustee ampowergd (C execule this report as quul'ed by Chapier 607, Florida Statutes: and ihat my narre appears in Bleek 18 or Block 11

|I changed, or on an atacnmient with an address, with gil Gther ke empiowered.

SIGNATURE: % 3 / 0/07 Sa5 553 ) 528

Nnu/ﬁ 7(n nfjtn OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR L.an B ying Frone s

rl .y




