FILED
2005 FOR PROFIT CORFORATION Feb 11, 2005 8:00 am

DOCUMENT # P02000058726 Secretary of State
1. Entity Name 02-11-2005 90022 049 ***158.75
LANGUAGE RESOURCE, INC.
Principal Place of Business Mailing Address
9717 W 75T 9717 SW7 ST IUULIUIUN
MIAMI, FL 33174-1868 US MIAMI, FL. 33174-1868 US
!
2. Principal Place of Business 3. Mailing Address mﬂmm Iml “II"I Im Im ||ﬂ| Iﬂ Hm IWI |mnl ﬂ Hﬁ
Suite, Apt. #, etc. Suite, Apt. #. etc. 02082005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
01-0704568 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X, 2989;85‘1 ‘:fgéﬁonal
6. Name and Address of Current Registerad Agsnt 7. Name and Address of New Ragisterad Agent
o . _ K Nameé? _ W -
KENT, JIM PACELS T —
10621 N KENDALL DR, STE 120 Str ress [P.O. Box Nu r is Not Acceptable)
MIAMI, FL 33176 _ 2 77 ﬂ: ok Ay 7

FL | 88552 ust

8. The above named enlity submits this statement for the purpose of changing its reg:stered of!i i ¢ r both, in the State of Florida. | am familiar with, and accept

the obiigations gistered agent.
oL = F- P P8SF
DATE

CEL

SIGNATURE

Signature, typed or proted name of regstered agent and e d apphcable. (NOTE: required when rensatng;
[4
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRE DP O pelete e [J Change [ Addition
NAME WRIGHT, ARACELI(ANGIE) NAME
STREET ADORESS | 9717 SW 7 ST STREET ADDRESS
CiTY-ST- 7% MIAMI, FL 331741868 oITY-Si-2P
TLE O Detete TE [Clcrange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-7P CITY-ST-ZP
TITLE 2 Detere TILE [J Charge [ Addition
NAME RAME
STREET ADDRESS _§ STAEETADDRESS
CITY-1-29 ToTY-ST-7P N -
TIEE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-ZP CITY-ST.2P
TLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TITLE 73 pelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P GiTY-S1-2F

12. | heteby certify thal the information suppilied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signa Il have the same legat effect as if made under oath: that | am an officer or directar
aof the carporation of the receiver or trustee empowered to execute this repont as requ < T? Floriga Statutes; and that my name appears in 8lock 10 or Block 111if
changed. of an an attachment with an address, with all other like empowered. =" < .

SIGNATURE:

-/zﬂ/d’ /Jwﬁ/ff//éf

SIGNATURE AND TYPED OR PRINTED NAME OF OWROH ﬂHE(‘.'IDH/ ~Caytme Phone ¥




