FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000112972 2 04-20-2006 90218 032 ***150.00

1. Entity Name

GLH TRANSLATIONS, INC.

Principal Place of Business Mailing Address ' b U U 1 4 3 1 3
59T T-BAYEU-GRANDEBEVE-NE- S9-BAYOU-GRANDEBLYVD-NE
STRETERSBURG 33703~ STRETERSBURG-EL—33743

2. principal Place of Business r| 3 Mailing Address 0 H“”“‘ ”‘ "‘" m” |||“ Ilm“m “"Hll]l ”l’l l'm ‘“Il“ll"‘ |“|I|
s

A 00 - Feadner soun QU0 - teathersound

Suite, Apt. ¥, elc. 4% bAl Suite, Apt. #, otc. 2 (LA 02202006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
C«\*EDUF w:\"e-f' N ;/L’ Eﬂf‘wai'wf‘ N R_ 01-0799326 Not Applicabla

Zi Country Zip Country - . $8.75 Aqgitional
3 ficate of -
gs r‘l b a ‘5‘\7)1 l9 & 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HURST, GABRIELA L
Street Address (P.O. Box Number is Not Acceptable)

AUD0 -Featherspund Dr # 63|
() ™ 0\eg oo tex- FLESR1,0

[

the obligations f r@Gisterad agent.

e

8. Tha above nareed prfy submits this statement lrL]ﬂe purpose of changing its registered olfice or registerad agent. or both, in the State of Florida, | am familiar with, and accept

* sed on pnnted name of registered agent and Gile if applicable. (NOTE: Registered AQent signature required when resnstating) DATE

FILE NOW:!! FEE IS $150.00 9. Election Campalg_;n l-"inancing 0 $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Dezete e K change [ Addition
Wi | HURST, GABRIELAL o JUob - Feathersound Dr # (A
STREETADDRESS | §S4LBAYOQULGRANDE BLUD-NG STREET ADDRESS
GN-sT-20 | STREFERGBURG-F—93763 CITy-81-28 (L\ear uaa;\-e.r v 'FL 33 a
TME O Detete me ' O changs [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-7P CITY-5T-2IF
TME [ Delete THE O change {3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
1M O Detete TIE O changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omY-ST-7P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TMLE 3 Detets TITLE [ Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empoweref to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, ¢r on an attachment with an address, w?h | other like empowarad.

SIGNATURE:

!
WD OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #




