'

(. 2006 FOR PROFIT
wh

CORPORATION

ANNUAL REPORT

DOCUMENT # P990000492

1. Entity Name

AUTOMATED VOICE SCLUTIONS, INC.

50

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90166 019 ***150.00

Principal Place of Business Mailing Address R
8410 NW 53TH TERRACE 8410 NW 53TH TERRACE
119 19 ‘
MIAMI, FL 33766 US MIAMI, FL. 33166 US
e e L 000D AT
$10 WW H3™ Teve- | FH\G NWEI ™ Terr
Suiie._ Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (11/05)
& State City & State 4, FEI Number Applied For
ovol Doral 65-0923363 Nol Appiicable
Zip Country Zip Couriry 5. Certificate of Status Desired | $8.75 Agditional
Fee Required
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
Nama

GLANCE, PAUL L
8410 NW 53RD TERR.
MIAMI, FL 33166

Street Address {P.0. Box Numbaer is Not Acceptable)

City

FL | Zip Code

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

ihe ohligations of registered agent.

SIGNATURE

Signature, yped o printad namae nl 1egisteres agent and

title it applicable.

{NOTE: Registerod Agent signature 1equired when relnstating}

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

i 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MLE PSD 7 Detete TTLE [ Change [ Addition
NAME GLANCE, PAUL L NAME
SIRCELADDAESS | 8410 NW 53RD TERRACE #119 STREET ADDRESS
r Ciy.sr.aw MIAMI, FL 33166 CITy-ST-21p
TITLE [ petete TILE [0 Change  [[] Addition
HAME RAME
STHEET ADDAESS STREET ADDRESS
Ciny-ST-ZIP CIry-51-21p
TITLE [ pelete TIME [ change [ Addilion
NAME NAME .
STHEE] AUOHESS STREET ADDRESS
CITY-§7-21P CITy-§1-21P
TITLE [J Deleta TILE [JChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
(k. S1-2p CilY-5i-2p
TE [ Delete TILE [Jchange [ Additien
LAANE HNAME
et Apbuess STREET ADRESS
CITY-§T-2iP . CITY-5T-2IP
TTLE O velete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental repon is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
oif e corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 17 1
clinged, or on an attachment with an address, with all other like empowered.

Nay

305-833-24/1

SIGNATURE: __7 A S

LURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da'e Daytime Phaone #




