2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P03000112972 ~

1. Entity Name

GLH TRANSLATIONS, INC.

Secretary of State

05-02-2007 90042 017 ***150.00

Principal Place of Business

2400 FAEEHER SOUND DR
#621
CLEARWATER, FL 33762

Mailing Address

2400 FREFHER SOUND DR
#621
CLEARWATER, FL 33762

OO0

2. Principal Place of Business - No P.O. Box # 3 Maiting Address .
400 Teathesound & MG 4o TEATherSOUNd D¢
Suite, Apl. #, efc. Suite, Apt. #, alc. 04202007 Chg-P CR2E034 (12/06
Leovuoter, FT AAN R A o 12106}
City & State ! City & State 4. FE! Number Apptied For
e e d e, T 01-0799326 Not Appiicable
Zip Country 'Bzgj"[_ é 2‘ Country 5. Certificate of Status Desired d Ei;gqmw"al
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name } ’
HURST, GABRIELA L (‘]452 el A LONCAR,
2400 FEATHERSOUND DR Streel Address (EOAE;?\X Cbiumber is Not Acceptable)
#621 = = 2
CLEARWATER, FL 337§
’ City FL I Zip Code

8.~The above named enlity su
the obligations of registaredfagent.

its this statempnit fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

il8

SIGNATURE

of .Egnstef{s ‘*em and btle 1f applcabra

{NOTE: Regislerad Agenl signature required when remslaling)

(o]
" patl

analure.wpedokf T
| ¥ e

* L'FILE NOWII FEE IS s1so.&32
After May 1, 2007 Fee will be

9. Election Campaign Financing
0.00 Trust Fund Contributien.

L S

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P L [ petete FITLE m Change [} Addition
HAME HURST, GABRIELA L N Gabriela loncar

STREET ADDRESS | 2400 FEATHER SOUND DR., #6521 SIREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33762 CITY-SI-2IF

MIE O Detete TILE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- /1P

T 3 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDFESS

CIlY=S81-2P CIrY-S1-2P

TILE 1 oelete TILE [d Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-$1-21P

e [ Detete THLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDFESS

ciry-ST-2P CITY-§1-2IP

TILE [ oelete TIILE [ Ghange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP {\ K\ CITY-51-4IP

12. | hereby cerlify that the infgrination suppli
indicated on this report or

of the corporation or the

changed, or on an aftachme

SIGNATURE:

ith this fili
plementat rey
recgiver or trusiee e

with an addre ith all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
owered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fl
\Lﬂﬂﬁlﬂﬂ TYPEDyAQN‘I’ED AME OF BIGNING OFFICER QR DIRECTOR
N

Dayvma Phone #




