FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT ——  Secretary of State

PE?CNUMENT #P02000039588 03-08-2006 90167 007 ***150.00
. Entity Name
TL PLUS TRANSLATIONS, INC.
Principat Place of Business Mailing Address . b 5 i
1270 WEST 34TH STREET 1270 WEST 34TH STREET
HIALEAH, FI. 33012 HIALEAH, FL 33012
PR v ARG ORI
Suite, Apt. #, etc, Suita, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-3049416 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?g';?qﬁdr:}imal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VARELS, ELSA
1270 WEST 34TH STREET Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL. 33012
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added o Foas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE PD 3 delete TITLE [ Change [ Addition
NAME VARELA, ELSA NAME
STREET ADDRESS | 1270 WEST 34TH STREET STREET ADDAESS
CITY-ST-7P HIALEAH, FL 33012 CITY-ST-29
TITLE [ pelste THLE [ Change [ Additian
HAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST7-2P CITY-ST-2IP
e £ Delete TLE [Jcrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O oelete TMLE Ochange 7 Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Cv-81-21p
TITLE [ Delete TMLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P Chy-s1-2p

12. | hereby cenif’: that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Stawtes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that Tme appears in Block 10 or Block 11 if

changed, or on an attachment wj al ss, with all other ke empowered.
3 /ﬁ 06 3:)5)':35:} 2>N17
Dal Daytme Phona ¥

SIGNATURE:

SBIGNATURE MD?PED OR P [} NAME OF BIGNING OFFICER OR DIRECTOR e




