U
L 4

[T

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # P01000073710

1. Entity Name
TRANSLUCENT SOLUTIONS, INC.

Principal Place of Business Mailing Address
1950 NW 29TH ROAD /0 COMPUKEEPER
BOCA RATON, FL 33431 US 2298 NW 2ND AVE., #20

BOCA RATON, FL 33437
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8. The apove named entty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printad name of ragisiared agent and b il aphicanie (NOTE Registeren Agent sighaturg raquired whan rainstanng) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be " .fu'n[lmnﬂﬁ’:lilln:ua o o
Aftor May 1, 2008 Fee will be '5550_00 Trust Fund Contribution. O Added to Fees ]-!4-‘ S 1 =10 1 EU. EK

10. OFFICERS AND DIRECTORS [

TITLE D] : g
NAME MILLS, STEVEN : S
STREET ADORESS | 1950 NW 29TH ROAD . ' . s '
orv-st-z2 | BOCA RATON, FL 33431 ' . S
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STREET ADDRESS . . L
¢ITY-57- 7P TR ’
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STREET ADDRESS . o
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NAME ' '
STREET ADDRESS . :
CITY-S1-2IP ) o S

12. | hereby certify that the information suppfied with this Hing does not quality for the exemptions contained in Chapler 119, Florida Statutes | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have ihe same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or mpowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 1f
changed. or on an attach address, with ali cther like empowered.

SIGNATURE: Steven &Mt 3-F-¢3 Shbi-24(21Y2

RE AND TYBED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




