FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

_.ANNUAL REPORT g h P
DOCUMENT # P01000073710 ecretary or state
03-27-2006 90275 049 ***150.00

1. Entity Name
TRANSLUCENT SOLUTICNS, INC.

Principal Place of Business Mailing Address

1950 NW 29TH ROAD 1445 NW 2ND AVE #105 20005951
BOCA RATON, FL 33431 US BOCA RATON, FL 33432 _
s g OO A
c/o CompuKeeper
Suite, Apt. #, efc. Suite, Apl. #, etc. hg-P CR2EQ34 (11/05
2298 NW 2nd Ave. #20 02082005 Che (es
City & State City & State 4. FEI Number Applied For
Boca Raton, FL 65-1121999 Not Applicable
Zip Couniry Zip Country . . 8.75 Additionat
33431 USA 8. Certificate of Status Desired (] ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registersd Agent

Name

MILLS, STEVEN
1950 NW 29TH ROAD Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL | Zip Code

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

SIGNATURE
&, typsd or prnted name of registersd agoent and ttle d epphcabie. {NOTE: Rogistered Agant signahee réquired when rainstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ belete TMLE {JChange  [] Addition
NAME MILLS, STEVEN NAME
STREET ADDRESS | 1950 NW 29TH ROAD STREET ABDRESS
CiTY-ST-2P BOCA RATON, FL 3341 CiTY-ST-2IP
TITLE 1 elete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-7P
TMMLE 3 Delete TME O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-TP
WLE O Detete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-§7-21P
TE 3 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21F ﬂ CITY -ST-2P

#d with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation

akfeport is true and acourate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

sleg empowﬁrec: t0 execyte-this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
it othesé empowered.

aSteve Mills, Pr 2/8/06 561-317-9870

( sﬂmﬁlﬁﬁnrﬁdou'm ED NAME OF OR DIRECTOR Dato Daytime Phone #

12. | hereby certify that {be
indicated on this regio
of the corporation O
changed, or on an afig

SIGNATURE:




