2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 15,2008 8:00 am

Secretary of State
DOCUMENT # F24822
1. Entity Name 05-15-2008 90024 Q30 ***]158.75
MASTER TRANSLATING SERVICES, INC.
Principal Place of Business Mailing Address
10651 NORTH KENDALL DRIVE, SUITE 220 10651 NORTH KENDALL DRIVE, SUITE 220 , .
MUANE, FL 33176-8510 MIAMI, FL 33176-8510 o
N (A SO EERAR A

Suite, Apt. #, efc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2106263 Not Applicable
& Couniry P Country 5. Certificate of Status Desired Q/ gg';i\ﬁ;’:;ﬁ""al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
e Na:
GORBERO_EBQUIEL (ORI EAC~ ESQUIVEL  manpud |
10651 N. KENDALL DR SUITE 220 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176 .. )
,__;, . City : FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or regisiered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE
" Signatura, typed o1 Drimed nama of regstered agent and 1te ¢ appicania. (NOTE: Segisterad Agent signatute recu:!ee when @nstating) DATE
" FILE NOWIH FEE IS $150.00 9. Election Campaign F.|nanc£ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PSD O petete e [Jchange [ Addition
NAME WARFHA-ESOUIYELG ConEgo—bi Quw V‘L AALWA | name
STREETADDRESS | 10651 N. KENDALL DR #220 STREET ADDRESS
CiTy-§1-2IP MIAMI, FL 33176 CilY-5T-21P
TILE [ pelete TLE J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITy-§7-ZiF
TITLE O pelete TLE O Change [ Additien
NAME o NAME
STREET ADDRESS STREET ADDAESS
CiTy-81- 2P CITY-ST-ZP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§T-2P CiTY-§1-2iP )
TALE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 8T-21P Q7Y -87-ZP 4
e . [ pelete TLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this 1I5Iﬂé| does not qualily for the exemptions conained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this reporn of supplemental report is true and accurate and that my signature shalt have the same legal elfect as if made under cath: that | am an officer or director
of the corporatign or thg recerver of trustee empowered te execute this report as requirec by Chapter 607, Florida Statptes; and that my name appears in Block #0 or Block 11 if

changed, ar on 8x atta ent with an address, with alj gther like empowerg,
C:lﬂ Y of ]2 i
[
DA (oadEi - EuivEl (2e1/] 2 75-247

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Bayume Phone #




