. .2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

“DOCUMENT-# POT000091 5656 ~====wcmms o oo ecretary of State
1. Entty Name 04-05-2005 90049 038 ***150.00
THE LANGUAGE GROUP, INC.
Principal Place of Business Mailing Address
3900 NW 78 AVE : 3900 NW 78 AVE
STE 328 . 3.30 STEs=28~ 230
MIAMI FL 33166 MIAMI FL 33166
MR TRIR
3900 N 74 A %o NW 79 4
Su?ﬁ? ¥ %30 ? eje)?th 330 15t MOORE CR2E034 (10/04)
<
City & State City & State 4, FEI Number Applied For
30%{. I FL . 50’”’” L) FL 65-1137861 Not Applicable
Zi:’? 3 166 Cciu)nlgA 2213 /6" COLB%'A 5. Cortificate of Status Desired O ?i';gq:;?:cilﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L - - ao . . - - ~; - - - . —_ p
ggg‘é\lﬁvov IigLA”sER s %)\16}’ . Street Address (P wmber is Not Accepiable)

STE 328 330

~

MIAMI FL 33166

n

City \ FL Zip C‘u\de\

Signature, typad of prnted nerme of ragistered agent and bide if applcahie, (NOTE Regrsiered Agent signaiie [equized when reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DlFiECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSD . O pelete TITLE [ change [ Addition
NARME FRANCO, LOUISR NAME
STREET ADDRESS | 10031 S W 40TH TERRACE STREET ADDRESS
CIfy-57-21P MIAMI FL 33165-5026 CITY-ST-2IP
TIILE v1D L ] - [ Delete TITLE . . [ change [ Additien
NAME FRANCO, PAULA ) NAME . T -
STREETADDRESS { 1003175 W_40TH TERRACE  _ _ — . STREET ADDRESS _
ory-si-zP | MIAMI FL 33165-5026 CITY-ST-2P T
THLE O Delete TITLE ) ' “DOehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - T T
CY-S1-2P CiTY-ST-2P
TITLE I Delete TITLE {J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CNY-ST-2IP
1ITLE 3 Delete TLE [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
ImE [ Detete mLe [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIiY-ST-2IP

12. ! hereby certify that the informaticn suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, withyallaher like empowered,

SIGNATURE:

ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phone £

Los)t/s3. 0809

|



