2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P01000011996

1. Entity Name

BABEL, CORP.

Secretary of State

05-02-2005 90416 045 ***150.00

Principal Place of Business

1225 NW 25TH
SUITE 300

MIAMI, FL 33122

Mailing Addrass

7225 NW 25TH STREET
SUITE 300
MIAMI, FL 33122

STREET

14014306

R

2. Principal Place of Business 3. Mailing Address
IS0 W 14 ST 16710 MW 1Y ST
Suile, Apl. #, etc. Sulte, Apt. #, etc.
B 04282005 Chg-P CR2E034 {10/03
sunbe V12 Suite 1tz o (10/03)
Cily & State . City & State . 4. FEi Number Applied For
fuu arm i FC i eoma FL 65-1101337 Not Applicable
3>3] w Cou‘:;ry S Zips—gl 2’(0 Cotr]\l‘rg 5. Certificate of Status Desired O fg{;fqlﬁs:gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N i .
BARMAIMON, BEATRIZ A . A%C' (‘:g’;‘%‘ t”'%V}l\ &blf)"’” ea A
treet ress (P.O. Box Number is Nol Acceptable;
QZLJZI?_EJ%ESTH STREET AT 0 Nie 14 T Te 1z
MIAMI, FL 33122
: & — : =
Y A G FL | 3272 ¢

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

the obligations of registered agent.

SIGNATURE

8ig

tuse, tyipad OF prented name of registered agent ang Kile if applicable.

{NOTE Registered Agenl signa'ura required when ceinsinting}

DATE

FILE NOWII! FEE IS $150.00

- 9. Elaction Campaign Financing
1, 2005 Fee will be $550.00

$5.00 May Be

After May Trust Funa Contribution. Added to Fees
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TITLE P , 0 Change [ Addition
NAME BARMAIMON, BEATRIZ A NAME Bavrmasmeon | Beabriz A
SIREET ADDRESS | 7225 NW 25TH STREET, STE 300 sweeriovress (1570 W idsT sTs 4 '2'
Giry-§1-21p MIAMI, FL 33122 ClY-§1-2p A | Bl 33106
LE O pelete TILE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IF CITY-ST-21P
TMLE 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-21P ONTY-ST-2P
Mg [ pelete TITLE [ cChenge [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
Cny-s1-zp CIry-st1-21P
1ME O petete THLE [0 Change  {7J Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
LITY-S1-2P CITY-ST-2IP
TIILE T peiele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GHTY-53-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filin

changed, or

SIGNATU

on an attachment with an address, with all other like empowered.

does not qualify for the exempiion stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered {o axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE: ,..4‘; ? Z’—"‘""’_
-
TURE: TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Dato Daytima Phone #




