2007 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED
DOCUMENT # 622985 - ~_Apr 04,2007 _08:00 Al

1. Entity Name N
‘INTER-AMERICAN TRANSLATING SERVICES, INC. Secretary of State

Principal Piace of Busingss Mailing Addross )
422 INGRAHAM BLDG., 25 SE 2 AVE PO BOX 140862 X
P.O. BOX 140862 (CORAL GABLES, FL 331 CORAL GABLES FL 33114
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt 4, e, Suile, Apt #, olc 1st MOORE CR2E034 (10/06)
- : X Apphed F
City & Stale City & Slate 4. FEI Number 59-1916214 pphe .Ol
Not Applicablo
zp Couniry Zip Counlry 5. Certificate of Status Desirod O gg'gfqlﬁ?:dmonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BASCUAS, CONSUELO :
25 SW 2ND AVE SUITE 422 Streel Addrass (P.O. Box Number is Nol Acceplablo)
MIAMI FL 33131 <
City FL Zip Code

8. The above namad enlily submits Lhis siatement for tho purpese of changing its rogisterad office or regisiared agent, or both, in the Stale of Florida, | am familiar with, and accep!
Ihe chligations of rogistered agont.

SIGNATURE

Sgnalura, lypod of aontgd name of registered agenl and Wle r anplicable. (NOTE: Ragsiarad Agen! signature required whan 1emstating ) DATE

FILE NOWH! FEE IS $150.00 8. Eloclion Campaign Financing . $5.00 May Be

' .. After May 1, 200? Feg WI-" Be $550.00 Trust Fund Contribution.  [] Addad to Fees
Make Check Payable to Fiondp Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L DPT O Delete TILE [ change (3 Addition
NAME BASCUAS, CONSUELO NAME
STE Annniss | PO BOX 140862 STRCET ADDRATSS . HOOD0NR91 139
ciry-s-ap | CORAL GABLES FL 33114 CIFY - SI-7IP D41 2°07-30018-024 150,00
e [ Detete M Oenange [ Adavtion
NAME NAME
STREET ADORESS STREET ADDRLSS
CITY-S1-71¢ CITY -ST-2tP

iy 2 A I 1 R ML o - - "Ccharge [ Additton
NAME NAME
STRET ADDRLSS STREE] ADDRE 53
CITY-ST-21P CIy- S1-2Ip
[ O ozl TLE [ change [ Addilion
NAME NAME
STREE] ADDRFSS STRLET ADDRE S8
CITY - 87- A0 CITY - 81217 )
NILE O pelete TIEE [C1Change [ Addition
NAME NAME
SIREET ADDR $8 SIRLET ADDRI 58
CIy-s1- 2k CITY-ST- 71
TILE {7 Delete e Ol chiange  [] Addllion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiIY-ST-21P | civ-st-ap

12. | hereby certify thal the information suppliod with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. ! further certify that tha information
indicated on this roport or supplemental report is true and accurato and that my signalure shall havc tho same legal effect as i made under oalh; thal | am an officor or diroctor
of the carporation or the recoiver or irusles empowered (0 execute ihis report as required by Chapler 607, Florida Stalutes; and thal my name appears in Black 10 or Block 11

if changed, or on an anacd nwms' with all other like empowercd
SIGNATURE: /-57% [ 2" @ DA % Z?Mf 3o 37/-£2E3

SHNATUAE ANDTYPED OR PRINTED NAME OF SIG) f DIRECTOR Daie S\—- Doytma Phons #




