PR Lant i

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT s Apr1752006 08:00-AD

D g&i@ENT #P03000019447 Secretary of State
BEAUVOIR TRANSLATING AND CONSULTING
SERVICES, INC.
Principal Place of Busingss Mailing Address
1865 KENNEDY CAUSEWAY 79TH ST $865 KENNEDY CAUSEWAY 79TH ST
APT12M APT 12-M
NORTH VILLAGE BAY, FL 33141 NORTH VILLAGE BAY, FL 33141
S B AR

Suite, APL. #, étc. Siita, Apt. #, efe. 04102006  Chg-P CR2ZEQ34 (11/05)

City & State City & State 4. FEl Number Appliad For

02-0676951 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desied [ fg-;fqmﬁm’
8. Name and Address of Current Reglstered Agent 7. Nama and Address of Naw Raglisterad Agent
Name
BEAUVOIR,
1865 KENNEDY CAUSEWAY 79TH ST Strest Address (P.O. Box Number Is Not Acceptable}
APT 12-M -
NORTH BAY VILLAGE, Fl. 33141
City FL ‘ Zip Goda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or beth, in the State of Forida. | am familiar with, and accept
the ohbilgations of registered agent.

SIGNATURE :
Signature, iypod Or peinted nama of registansd agent and tie il appiicable. {NOTE. Registeted Agant Signaturg required when reinstafing} ) o DATE
ILE NO FEE IS 00 9. Elaction Campaign Financing $5.00 tay Be
Aﬁ,fma;!],%%s FE,E. wi?l“ ,ff $550.00 Trust Fund Contribution. O  Added o Faas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 17
ME D [ petete TE Clcnge [T Addition
HAME BEALIVOIR, GISELLE NAE o
STREET ADDRESS | 1855 KENNEDY CAUSEWAY 78TH ST., APT. 12-M STREET ADDRESS L T e
OTY-572° | NORTH BAY VILLAGE, FL 33141 CY-57-28 U000 -0 L0
TIRLE O velete ME [Jchange {3 Addition
NAME RAME
STREET ACDRESS STREET ADDAESS
CayY-ST-2P ) . CiTY-ST-2IP
me O patete THLE O change 17 Addiion
NAME HAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2F . BITY~ST-Z!P . .
TLE 3 Delete YMLE I Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2P
WILE [ Detete THE O Ciange 7 Addition
HAME HAME
STREET ASDRESS STREET ADDRESS
LIY-81-apP , CiTY-ST-2P
me B3 Dexte TILE [ Cianpe [ Additan
NAME KAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P OITY-51-20

indicated on this repart or suppfemeptdl report is Y and aceurats and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the regeiver prifrustoe emppwered to exgcule this reyort as required by Chapter £07, Florida Statuites; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachaientisith an addrass/with all other iike empowérad.

12. i hereby certity that the informatigh :éf%?{wiﬂa this Jing does not qualfy for the examptians contalned in Chapter 118, Florida Statutes, | further certity that the information

X CHATIEE Y TYPED OR FURTEFTUOIE OF 81GKING OFFICER GR DIRECTOR Daytere Frons #
. | L

SIGNATURE? -  z Lo Py 017 . D 0o B05)57/ 2976

— :



