2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000005415

1. Entity Name

TRANSPERFECT TRANSLATIONS INTERNATIONAL INC.

#

Principal Place of Business

THREE PARK AVENUE 39TH FL
NEW YORK, NY 10016

Mailing Address

THREE PARK AVENUE 39TH FL
NEW YORK, NY 10016

g [o4o-

FILED

08 NOV 20 AH T: 59

ECRETARY GF >1 fa,T
Tsﬁi—LL‘M\ﬁ-«SSEt, F1 AR

AR ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, épl. #, etc. 09172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
13-3686771 Not Applicable
Zip Country Zip Country . . $8.75 additional
S. Certiticate of Status Desired | Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - T 7 Name™ T o
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Mot Acceptable) '
TALLAHASSEE, FL 32301-2525
City FL Zip Code

8. The above named entity submits 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 registered agenl.

SIGNATURE
Signature, yped o prinfeo name ol regrstered agent and Like if applicable. (MOTE: Hegislerad Agenl signalure required when resnslaling) DATE
FILE NOWH! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 42, 2008 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c O velete TILE o _ _ _ [ Change ] Ausition
NAME SHAWE, PHILIP NAME —'f-‘“}_IBJ 130351 249
STREET ADDRESS | 90 ALTOR RD #8904 STREET ADDRESS 10714A08--01023--005  #x150. 1)
CITY-ST-ZIP MIAMI BEACH, FL 33139 CITY-5T1-2IP
THLE vC [ petete TTLE O change [ Addition
NAME ELTING, ELIZABETH NAME
SIREET ADDRESS | 415 E 37TH ST # 23F STREET ADDRESS
STy ST-21P NEW YORK, NY 10018 CITy-ST-21
TILE 7 Detete Hifl3 [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP - - CIry-s1-2p ~ 1 — T —_— — -
TITLE O pelele TITLE [J Change  [JJ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y-$1-7P CITY-SI-21P
TITLE 3 Delste TILE GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§3-2 CIvY-ST-2P
TIRLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS " 2,
CITY-ST-2P CITY-ST-2IP 2

. . L N
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify [ﬂat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31t
changed, or on an attachment with an adcress, with all other like empowered
(1l Jog

SIGNATURE: dofge. IO Iy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phone ¢




Pagg 2477

November 17,2008

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom it May Concern:
I am writing to request a waiver of the $400.00 late fee. The original notice did not arrive
in time for the application to be returned before the requested date. If you have any

questions, please do not hesitate to contact me.

Kindest Regards,

All Zeren
TransPerfect

3 Park Ave

New York, NY 10016




