2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000102620

1. Entity Name
G.A. TRANSCRIPTIONS, INC.

Principal Place of Business Mailing Addrass
8335 S.W. 48TH STREET 8335 SW. 48TH STREET
MIAMI, FL 33155 MIAMI, FL 33155

OO A

01162008 No Chg-P CR2E034 (11/05)

Jan 31, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE « T N Ao T

65-0897178 Nat Applicable
5. Certificate of Status Desied [ fg-gfqmmonal

8. Name and Address of Current Registersd Agent

¥335 & W, 48TH STREET DO NOT WRITE
MIAMI, FL 33158 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatem, typed or printed name of registerad agem and hile i applicabie. (NCTE: Reginiered Agem signatura requirad whan reinatanng ) DATE
FILE NOWY! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10, QFFICERS AND DIRECTORS |
TIME PSTD
NAME VILAR, GINA

STREET ADDRESS | 8335 S.W. 48TH STREET
CITY-ST-2P MIAMI, FL 33155

TRLE

e HOD0ONS0E 23S

g 02/0608-R0054-023 150,

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flerida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrasa, with all cther like smpowerad.

SIGNATURE: “%)\uuz- N\ \ a’dl 0  (as) nr-1ief

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dwylime Phone #

U




