2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P03000103887 04-27-2006 90167 050 ***150.00
1. Entity Name
MARTIN ALIANELLI TRANSLATIONS, INC.
Principal Place of Business Mailing Addrass (i yunJIgrty
15154 SW 111 STREET 15154 SW 111 STREET
MIAMI, FL 33196 MIAMI, FL 33196 .
T v RO
Suite, Apt. #, alc. Sulte, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
04-3777027 Not Applicable
ap Country zp Country 5. Certilicate of Status Desired [l ?i'gijf:g“o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

ALIANELLI, ENRIQUE M
15154 SW 111 STREET
MIAMI, FL 33196

Street Address {(P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regislered office or regisiered agent. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

. Signature, typed or prnied name of registered agerd and hlle | appicable.

{NOTE; Regisiered Agent signaiuré requued when rewsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIlIl FEE 1S $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE [J change  [7] Addition
NAME ALIANELLI, ENRIQUE M NAME

STREET ADDRESS | 15154 SW 111 STREET SIREET ADDRESS

CITY-ST-21P MIAMI, FL 33196 CITY-§T-2)F

THLE DV O Delele TITLE [ Change  [] Addition
NAME ALIANELLI, ESPERANZA NAME

STREET ADDRESS | 15154 SW 111 STREET STREET ADDRESS

CIY-ST-2F MIAMI, FL 33195 Cilv-Si-Ziw

TILE {1 pelete TITLE [ change [ Addilian
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2P ClIY-SE-2IP

TITLE O delete THILE [ change '] Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S7-2IP oiY-Si-2ip

1e ] Detete ilLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-Si-2IP

TILE ] Detete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-S1-2IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cartify thal the information
indicated on this report or gueplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the regeivgr or irustee empgwerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changsd, or an an attachrgentfith an adaress, A& auomergtna"seg;( “ - A ‘(A '}{\L\ 4— D/af,‘\ / 0b \/?{)jéﬁ()ﬂh?m.lb‘—%éﬁ

SIGNATURE:

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




