FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

.
DOCUMENT # P01000042010  *- ecretary of State
1. Entity Name 05 * ok ok
ACENTO LANGUAGE SERVICES CORP. 04-05-2005 90047 034 7#7150.00
Principal Place of Business Mailing Address
4886 NW 97TH PLACE 4886 NW 97 PLACE
MIAMI, FL 33178 MIAMI, FL 33178
T s g TR EEREmATaRI
5731 New ¢ PATH 5731 N M PATH
APy 1o “BPT 106 03082005  Chg-P CR2E034 (10/03)
City § State , City & State . 4. FEI Number Applied For
MmiAm: _, Fe MmrAM.,, Fi 65-1095325 Not Appicable
Zip 33178 Country Zip 23,28 Country 5. Centificate of Status Desired [ ?g-gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
oo T S T
N Hws ress (PO, X Numper is cceplable
s T e T3 G AT pr7 s
o Gy mrsane; FL ] e, 08

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. 1 am familiar with, and accept

the obligations of registered agent. ‘
1
SIGNATURE A W&'@m U@(d Qé Tsanvse Menpoza , frsirent e )os

Signature, Wpec Vﬁmﬁeﬂ agf‘.m i app@;le. (NOTE: Ragisteraa Agent signature requied whan reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 8o
After MP, 1, 2005 Foe will bo $550.00 Trust Fund Centribution. Added to Fees
I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) 3 pelete T [Mrchange [ Addition
NAME MENDOZA, ISABEL HAME
SReET DRSS | 4886 NW 97TH PLACE swirtaooress (5 734 AN 114 PRTH, APT 106
cITY-sI-2P MIAMI, FL 33178 CITY-ST-2IP MiAms  fe F3,?38
L 3 Detete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
me O pelete THLE {JcChange [ Addition
NAME NAME
STREET ADDiESS STREET ADDRESS
cirY-SI-2P ) CITY-5T-2P <o - - - .- - e —
TITLE [ pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST-2IP
TMLE 1 delete ILE [ Change ] Aditign
NAME MAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P [ . CITY-51-2P
TILE [ Delete TMLE [ cChange  [J Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
onvestae, oL L CiTy-sT-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that Lhe infermation
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 gath; that | am an officer or director
of the corporation o 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 11
changed. or on an attachment with an addres;yr all other like empowered.

SIGNATURE: - ) %‘ﬂ&f(ﬂ A FSASEL MmeN024 Da-:/"’/"f (305)513-8459

V=

??AWRE AND rweo:oz FRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Daytime Prone #



