FILED

May 01, 2006 8:00 am
- 2006 FOR PROFIT CORPORATION Secretary of State

05-01-2006 90372 004 ***150.00
DOCUMENT #P05000110172
1. Entity Name
ABR TRANSLATION SERVICES, INC.
QUU 494D

Principal Place of Business Maiting Address
3224 SCALLION (T. 3224 SCALLION CT.
ORLANDO, FL 32825 ORLANDO, FL 32825
P R AR

Suite, Apt. #, alc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE|Number Applied For

io - 32.;) L‘ l3 Not Applicabie
dp Country Z® Country 8. Certificate of Status Desired | ?g'ggn‘:g' onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANTOUN, NAGY E
3224 SCALLIONCT Street Addrass (P.O. Box Numbser is Not Acceptable)

ORLANDO, FL 32825

City FL I Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, a ¢ accegpt
the obligations of registerac% agent.

SIGNATURE.
Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Truat Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P [ palate TTE [ change [ Addition
NAME ANTOUN, NAGY E NAME
STREET ADORESS { 3224 SCALLION CT. STREET ADDRESS
CiTY-ST-21P ORLANDO, FL 32825 CITY-S1-2IP
TILE 1 Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ Detete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-ST-2IP
TMmEe O Detste TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-$T-2IP
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2P
TME 7 Delete TITLE [JChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P ! CITY-ST-7P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is trug and 3
of the corporation or the receiver or trustee em|
changed, or on an attachment withgal

SIGNATURE:

lily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epcrt as required by Chapter 607, Florida Statutes; ang that my game appears in Block 10 or Block 11 if

Hzslol  (4or RS9

Date Daytime Phone #

.

SIGNATRE AND TYPED O I




