FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 A

ANNUAL REPORT S

DOCUMENT # P95000081081 Secretary of State
1. Entity Name
MARKETS & LANGUAGES INTERNATIONAL CORP.
Principal Place of Business Mailing Address
1230 S. MYRTLE AVE 1230 S. MYRTLE AVE
SUITE 305-C SUITE 305-C
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
R TSR A
Suite, Apt. # alc. Suite. ApL. ¥, etc. 03202008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Apphed For
59-3343524 Not Applicable
Zn Country Zip Gouniry 5. Cemlicate of Siatus Desired a - ?g";:‘lﬁ:’:{;‘imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
CHAVANNE, PHILIPPE R
1230 SOUTH MYRTLE AVE Street Address (P.0. Box Number s Not Acceptable)
CLEARWATER, FI. 33756
City FL Zip Code

8. The above named entity subrmits this srh tMpose of changing ils registered office or regisierad agent. or both, in the State of Florida. | am famihar with. and accept

the abligations of registered agentl.
324 [o8

SIGNATURE

Signature, typed or snled Wlﬂ # epphcabie (NCTE. Regrsiered Agent sxgnature réquirned wihen rénsiatingl ' GATE
FILE NOW!!! FEE IS $150.00 9. Llection Campalgn Eanancmg O $5.00 May Be
After May 1, 2008 Fae wlil be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e -, {3 Change [ Aadition
NAME CHAVANNE, PHILIPPE NAME o F frate [ L - -
D41V DE=-B0038-007 150,00
STREETADDRESS | 640 PCINSETTIA ROAD STREET ADDRESS
CITY-ST-ZIP BELLEAIR, FL 33756 CITy-SI1-2IP
TILE [ Detese Ime [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST- 2P CITY-51-2P
THE O oelete TmE [ change [ Addition
HAME ' NAME
STRLET ADDRLSS STREET ADDRESS
CiTy-S1-21P CITY SI-IP
TLE O pelete TME O change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-5t-4p Ciy-S1-ap
HILE [ Detete MLk [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClY-ST-2IP cIry-51-2P
IMLE ] Delete HILE [Ochange [ Audition
NAME NAME
STREET ADDRESS STREF] ADDRESS
CITY-ST-20P CIY-§1-0p

12, | hereby carlify Ihat the information,sufpliad wyh thisdiling does not qualily for the axemplions contained n Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplegfiental report Is tde nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the raceiver & trustes amployerdd to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

PVt Corstwe 2f1lo8 BT 4ysI710

SIGNATURE:
’ WNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytena Pioae #




