FILED

2007 FOR PROFIT CORPORATION Feb 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000010174 (02-08-2007 90040 034 ***150.00
1. Entity Name

TRANSLATIONS & INTERPRETATIONS PROFESSIONAL
SERVICES, INC.

Principal Placs of Business Mailing Address

2608-COLHNS AVENDE- _ 40011.541
SUFFE139— —SUFE+39—
. TMIAMBEACH-F—33140

R FE EPILT /s F7E A ME
S"gg—“ “:%“-/3‘2 A Sulte. Apt. , atc. 01052007  Chg-P CR2E034 (12/06)
City & State ” City & State 4. FE! Numbaer Applied For
4
ZGR]Z [FELCH, FE 03-0384590 Not Applcabie
j‘pa / 5& p Counlry Zi Country 5. Certificate of Status Desired ] ?i.;;;\ird:;ﬁonal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Mama
BOSCH, JOYCE :
2655 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceplabie)
SUITE 608

MIAMI BEACH, FL 33140

City FL l Zip Ceds

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 Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, typed or printed name of registered apent and bjla it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
SITLE PD . 1 Detete e O change ] Addition
NAME BOSCH, JOYCE NAME { / = Mﬂ/dz’ =240
SReET ADORESS | 2655 COLLINS AVENUE SUITE 608 see1 wouress | L BD GO #s04
CHY-ST-2IP MIAMI BEACH, FL 33140 CIry-S1-2P
TME 1 telere TITLE [[J Change [ Addilion
NAME NAME
SIRLE[ ADDRESS STREET ADDRESS
CITY-ST. 21P CiTY-§1-2IP
TILE [ Detete TILE O change (O Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1.2P LY -81-2P
T O petete (T3 [ change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-§1-2iP
TITLE 1 Delete HILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
e ; [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-$t-zp CITY-S1. 21

12. | hereby cerlity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental-refarids vue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an alticer or diraclor

of the corporation or the receiver ortustee gapowered 10 exec 3 repog as required by Chapter 807, Florida Statutes: and that ame appears in Block 10 or Biock 11t
powered. /

n
changed, or on an attachment with an addpéss, with all other,
SIGNATl’J;R/ErﬂND ED OR #RINTED NAME OF S!GNING OFFICER OR DIREGTOR /5515 / Daylure Phene ©

PR dntiat
SIGNATURE: (i




