-2607 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000093918 Apr 30,2007 08:00 AM
1. Eniy Namo Secretary of State
BILINGUAL BUY & SELL, INC,
Principal Place of Business Mailing Address
6505 §. DIXIE HWY PO BOX 7130
o D H"”m m "”l ”I“ Ill“ Ilm I'm "”I ‘I‘II ‘MI ‘I‘I‘ “lll m’m “ m’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, aic. 15t MOORE CR2E034 (10/06)

City & Stato Cily & Stato 4. FE! Numbeor . Applied For

54-2072493 Not Applicable
Zip Couniry P Country 5. Certificato of Status Dosied ] 98-75 Aduliional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot Naw Registered Agent

Narme

BATALLAN, MARGARITA

6505 S. DIXIE HWY Strogt Address (P.O. Box Number is Not Accoptable)
WEST PALM BEACH FL 33405

City FL ‘ Zip Code

8. The above named entity submits this statement for the purposo of changing its registered office or ragistored agent, or bolh, in the State of Florida ! am familiar with, and accep!
tho obligations of registerod agent.

SIGNATURE

Sigratura, typead o printed name of regislorad agent and tile © applcable. (NOTE: Regisioreda Agent signalure recured when reinslaing) DATE

FILE NOWIN FEE IS $150,00
After May 1, 2007 Fee Will Bc $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 ttay Be
Trusi Fund Contribution.  [[]  Added to Foes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TIIE [J Ghange T3 Addition
NAME BATALLAN, MARGARITA NAME Un I0N7T42553

SIRET ADDRess | 6505 8. DIXIE HWY SIRCET ADD S5 (515 7 =m0 % '-003 150,00
civ-s-zp | WEST PALM BEACH FL 33405 CY- 7 7P o o

NITLE 1 Delele T07LE Jchange [ Addition
NAME NAME

STRIET ADDRE S8 SIREET ADDRESS

CITY-SI1-2IP Y- S1-2ip

TIE "1 Deiata e O change [ Acdition
NAML NAME

STREET ADDRESS STREET ADDRISS

CITY-SI-21p COY-$1- 2P

Tite O pelere ME [ change ] Addition
NA; NAME

STREFT ADDRESS SIREEY ADDRESS

CITY-s1-7ip I CITY-51-2IP

e [ pelete I [C] change [ Addiiion
HAME WAMT,

STRLFT ADDRESS SIREET ADDRESS

CIlY-8I-2IP Cly-sl-2F

e [ Detese T [ Change ] Addition
NAME NAME

STRIET ADDRESS SIRLE) ADDRLSS

GITY-$T-7IP CITY-SI-7IP

12. | hereby certify that the information supplied with this filing doos not quaiify for the exemptions contained in Section 119, Florida Statulgs, | further cerlify that the information
indicaled on his report or supplemental report 1s irue and accurate and that my signature shail have the sama legal elfect as if made under cath: that | am an officer or director
of the corparation or the raceiver or trustea empowered 10 execule Lhis reporl as requred by Chapter 607, Florida Staluies: and that my name appears in Block 10 or Blogk 11

Il changad, ot on an alltachmanl with grpaddress, with all othar like em, red.
r
SIGNATURE: //%A_@M /M«(vj H126f0
[

IGNATURE AND TYPED-SR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale Dayurne Phcne 4




