FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 306853 Secretary of State
1. Entity Name 02-29-2008 90013 023 ***150.00
ASSOCIATE INTERPRETERS INC
Principal Pace of Business Maiting Address
5845 SW 26TH ST 5845 SW 26TH 5T
MIAMI, FL 33155 MIAMI, FL 33155
S LT
Suite, ApL. #, elc. Suite, Apt. #, elc. 01242008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEl Number Applied For
59-1148480 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desireg ) (] Eg'ggsql‘:fed;m“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

SELIGMANN, E. JORDANA
5845 SW26TH ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and big f applicabia, ({NOTE: Registered Agenl signature required when resnslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IIE P O oelete TTLE [ Change [ Addition
NAME JORDANA, SELIGMANN NAME
STREET ADDRESS | 5845 SW 26TH STREET SIREET ADDAESS
CITY-ST-21P MIAMI, FL 33155 CIIY-51-20°
TRE . O etete TME [J Change  [] Addition
NAME ot NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS” | STREET ADDRESS
CIry-s1-21 CIY-ST-2ip
TME . [J Delete TMLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
L [ oelete THILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Giry-ST-2P
TILE O pelete TITLE [JChange  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer o director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jordang Selle yramen Z_/Lmsu!/aa' sosj/wa-- Feco

GNING OFFICER OR DIRECTOR 14 Dayme Phone #




