FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000019447 i 03-28-2008 90028 030 ***150.00

1. Entity Name
BEAUVOIR TRANSLATING AND CONSULTING
SERVICES, INC.

Principal Place of Business Mailing Address ' 4 0 0 5 3 3 q 5

1865 KENNEDY CAUSEWAY 79TH ST 71865 KENNEDY CAUSEWAY 79TH ST
APT 12-M APT 12:M
NORTH VILLAGE BAY, FL 33141 NORTH VILLAGE BAY, FL 33141
2. Principal Paca of Business - No P.O. Box # 3. Malling Address e HII“IIIW Il’" W” Ilm Ilm Ilm Ilm "III }lw I, IIl“ ml] H lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
02-0676951 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
e e Name . )
BEAUVOIR,
1865 KENNEDY CAUSEWAY 79TH ST Street Address (P.O. Bax Number is Not Acceptable)
APT 12-M T
NORTH BAY VILLAGE, FL 33141
- ' City FL ] Zip Code
: 8 The abave named entity submils this statement for the purposa of changing its registered office or registered agent. or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
. - Signaturs, typod o printed narma of registared agant and title if applcable. (NOTE: Registered Agent signalure required whan reinatating) DATE
.1:; T FILE NOWIL FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
*." After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - . 48" OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
me [ B 2N O Detete TILE O thange [T Addition
NAME BEAUV@R. éjSELLE NAME
STREET ADDRESS | 1865 KENNEQY CAUSEWAY 79TH ST., APT. 12-M STREET ADDRESS
Ciry-8T-2IP NORTH BAY VILLAGE, FL 33141 CITY-ST-2IP
1ME ] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTy-sl-21p
TME O pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
cmy-sr-ap ) R CiTY-S1-710 .
TILE 3 Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-57-2IP
MLE ‘ 3 Detets THLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-2IP
TIMLE O Daete TITLE [OcChange  [J Addition
MAME . NAME
STREEF ADDRESS STREET ADDFRESS
CITY-$T-2P TN g crv-st-zp
12. | hereby certify that the information suppliga‘with this fitin not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental ”éper-is true and adgurate and that ruy signature shail have the same fegal affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or r; powered {0 expoute 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 att?ﬁe With, s, with all othey like empowered,
AT IO, Y of 3as.5M.
SIGNATURE: / 6}.560&{_ &MJW d '3/ 7375'
ﬂi MD TYPED OR PRINTED NAME OF S/GNING OFFICER OR CIRECTOR Date’ Daybme Phone »

o



