2007 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P04000087714

1. Eniity Name

LANGUAGE NETWORK, INC.

Principal Place of Business Mailing Address
107017 SUNRISE LAKES BLVD. #103 10101 SUNRISE LAKES BLVD. #103

SUNRISE, FL 33322 SUNRISE, FL 33322

00

01042007 No Chg-P CRZE(M (11/05)

- DO NOT WRITE IN THIS SPACE ' [reres e

134281414 Not Applicable
5. Certificate of Staws Desired [ $8.75 Additional

ns s 4 " Fee Required
€. Name and Address of Current Registered Agent ; .

CHAMBERLIN, NHORA L : FE
10101 SUNRISE LAKES BLVD, #103 o DO NOT WRITE . .. .
SUNRISE, FL 33322 IN.THIS SPACE -

. s N

!

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

SIGNATURE
Sigrature, typed or prinied name of registered sgent and itk if applicabie, {NOTE: Regesiered Agent signature nequired when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing ss_on May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, ] Added to Feas
10. OFFICERS AND DIRECTORS [ \ e = .
TME P WL by, lw, . . P, v
NAE CHAMBERLIN, NHORA L R '
STREET ADDRESS | 10101 SUNRISE LAKES BLVD. #103 A S - o
cn-stzp SUNRISE, £L 33322 L P S T SIS
TLE L e el
NAME . R UEIE[UQDEB‘%E}B ’ -
STREET ADDRESS : ' OLA2/07-50039-016 150, O
CITY-S7-2P : S s T
TME A
KAME

s s " DO NOTWRITE. . .

PR
STREET ADDRESS ‘
CHY-ST-2P

THLE D s e S oaay e, D gy S . IR o
MME - . : . Wt -
STREET ADDRESS SR - B .
CITY-§T-21P . SR Yoo omeeen gL ey 4wl T

TME
NAME

STREET ADDRESS
CITY-ST-2IP G fo LB me

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter t19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusgag am| g‘? ctn‘:) Bx?_cme this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

addre: f likgy ampowerad.

S

changed, or en an attachmy i
SIG NATU RE % TYPED OR PRINTED NAME OF mlu—aﬁwyifnﬂm lﬁmﬁ#’eﬂggﬂé/i/ ~ ,//f/ﬁf ?fyn:w{yy ’.Zy é,g

Jan 12, 2007 08:00 AM
Secretary of State




