| S

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000011996

1. Enhiy Name

BABEL, CORP.

Principat Place of Business Maiing Address
7570 NW 14TH TS 7570 NW 14THTS
STE 112 STE112

WA, FL 33126 NIk, FL 33128

DO NOT WRITE IN THIS SPACE

[

OER AN Ae R

FILED
Apr 24,2006 08:00 AN
Secretary of State

I

02082006  No Chg-P CR2E034 {(11/05)
- - -
4. FEf Number App!led For
65-1101337 ) Not Applicable
5. Certificate of Status Desited 3 $8.75 Adddional

Fes Required

8. Name and Address of Current Registored Agent

BARMAIMON, BEATRIZ A
7570 NW 14TH STE 112
MIAM, FL 33128

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oﬁ”ce or reg«stered agent, o bom in the State of Flnrlda i am fan'ullar wnh and accept

the obligations of registerad agent,

SIGNATURE e .

Sgnankee. typed of praved nerme of regrstered agent and irde f appicabi.

HOTE: F!egssrtzed .Aqent sug'aazuve roqu:red when :mmamﬁ}

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contsibution.

$5.00 May Be
Addad o Feas

10,  OFFIGERS AND DIRECTORS

1

THLE P

NAMS BARMAIMOCN, BEATRIZ A
SIREETADDRESS | 7570 NW 14TH ST STE 112
LITY-ST-21P MIAMI, FL 33126

IILE

HAME

STREET ADDRESS
GTY-5%-21P

e

MAME.

STREET ADORESS
CITY-$7-217

UIE

hAME
STREETADOBESS
CY-5T-2p

TLE

NAME

STREZT ADDRESS.
CHY-ST- 2P

PiLE

NAME

STREET ADDRESS
CITY-ST-ZiF

DO NOT WRITE
IN THIS SPACE

ein
uaf'ijﬁr*‘ﬁér%ﬁmﬁ*ﬂzz i‘:-;a UB

12, | hereby Cestify that e information suppliied with this Bin 5; does not gualiy for the exemptions mmamed n Chap!er 119 F'Ierlda Sta{utes I nurthef cerhfy that 2 il ormanan
accurate 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 rusiee empowered (o execute this reporl as required by Chapter 807, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

ingicated on this report or supplemental report is true an

changed, o on an aflachment with an address, with all alker ke empovwered.

SIGNATU m
SIGHATURE AND TYFGD DR NANE OF SGNING OFFICER OR DIRECTOR b oo

Daytima Plrone # [ —

e



