-

FILED
. - 2008 FOR PROFIT CORPORATION Aug 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000093918 A 08-25-2008 90005 044 ***550.00

1. Erity Name

BILINGUAL BUY & SELL, INC.

Principal Place of Business Mailing Address
6505 S. DIXIE HWY PO BOX 7130
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL. 33405
R KR E AR
| O Boex 6652
Suite, Apt. #, etc. Suite, Apt. #, elc. 07142008 Chg-P CRZE034 (12/06)
City & Slate ~ City & State ) 4. FEI Number Applied For
west Palm Bf"' <h [ F- 54-2072493 Not Applicable
& Country ,bz".’% Ho§ gi:"l‘":z Orach | 5 Coricatsol Stats Desied [ ?g-;gfif:;”""a'
6. Name and Address of Current Raglst;md Agent ) 7. Name and Address of New Registered Agent
Name
BATALLAN, MARGARITA
68505 S. DIXIE‘:HWY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
¥ v
£
City FL | Zip Code

8, The above named entity submits this statement lor Lhe purposs of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE Bl :
Signature., tyied or printad name of registered agert and itle i apphcable. (NOTE: Regmterad Agent signature required when reinstating) DATE
FILE NOWIli FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by Septoember 12, 2008 Frust Fund Conltribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 18
TME D [ Dealete THE [ Change [ Addition
NAME BATALLAN, MARGARITA HAME
STREET ADDAESS | 6505 S. DIXIE HWY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33405 CITY-ST-2IP
TMLE ] Delete TITLE . [ Change  [[] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-ST-2IP
TILE O Detete TITLE [} Crange  [3 Adoition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIF .
TITLE ) Detete TITLE [ Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S7-2I7 CilY-ST1-11P
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-3P GHY-SI-2IP
TILE O alete %3 O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptlions contained in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is Irue and accurate and that my signaturs shall have the same legal effect as if made under oath; that { am an officer or dirsctor
of the corporation or the receiver or trustes empowered 10 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empow,
SIGNATURE; 7/3 Gj/ﬁ ok
[ Dats Daytwre Phone #

ER OR DIRECTOR




