2005 FOR PROFIT CORPORATION
ANNUAL REPORT

LED
DOCUMENT # P03000060316 ‘ 3
1. Entity Name M
ACTION LANGUAGE, INC. 05 JUN 13 PH &
N q1AlE
N \)E\h- l Fai f___‘_} !

Principal Place of Business Mailing Address § i-.l-LL A ‘I\:’—\E)S FLONlDA
6631 SW 63RD AVE BOX 903
SOUTH MIAMI, FL 33143 US SOUTH MIAME FL 33143  US
e v O A

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 06022005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

65-1026177 Nat Applicable
Zp Country Zip Counry 5. Certificate of Status Desired O gi‘;’ssqlﬁf:gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARBER, LOUISE
5935 SW 64 AVENUE Streat Address (P.O. Box Number is Not Acceptable)

SOUTH MIAMI, FL 33143

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agert and bile if applicable. (NOTE: Registered Aganl sitinature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D O pelete TIMLE [ Change [ Addition
NAME HARBER, LOUISE NAME O T T o e N | S
STAEET ADDRESS | 6631 SW B3RD AVE STAEET ADORESS N6/23/05--01014--005  ##150.00
CITY-§T-2IP SOUTH MIAMI, FL 33143 CITY-ST-2IP
TITLE [ Delete TIE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’l)
cITy-S1-2P CITY-5T-ZP \\
TITE O elete TIMLE N [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St- 7P CIry-sT-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thai | am an olficer or director
of the corporation or the receiver or trusiee empowered lo exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wilh an address, with all other like empowered.

SIGNATURE:

Daytimy Phona »

D OA PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR




