2008 FOR PROFIT C2RPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000087714 Jan 28, 2008 08:00 AM
1. Entiry Name Secretary Of State

LANGUAGE NETWORK, INC.

Principal Place of Business Mailing Adaress
10707 SUNRISE LAKES BLVD. #103 10107 SUNRISE LAKES BLVD. #103
SUNRISE, FL 33322 SUNRISE, FL 33322

Y T A

01172008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
13-4281414 Not Applicable
- : $8.75 Additional
5, Certificate of Status Desired O Fee Required

‘.‘ " . wh

.

8. Name and Address of Current Registered Agent

,,;M ”\‘ Coba 1;:34- T i % ,n'da Tin

L D6 NOT'WRITE
lef.iTHls SPACE..;

CHAMBERLIN, NHORA
10101 SUNRISE LAKES BLVD. #103
SUNRISE, FL 33322~ "' = %1 oo

B. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regisiered agem.

SIGNATURE . PR

3 .-',,;‘;!' A N Slqn:mra, typed or prinled name of registered agent and ttla d applhcanle (NOTE: Registered Agant signatura raquirad when ranstaling) DATE
LS RN KR .
Lirth F“.E Now“erEE ls $1 50'00 9. Eleciion Campaign Financing $5.00 May Be
8 Foo will be $550,00 Trust Fund Contribution. . 0O  AddedtoFees
g A

OFF!CERS AND DIRECTORS [

CHAMBERLIN, NHORA

smznmaacss 10101 SUNRISE LAKES BLVD. #103
CITY-51-21P SUNRISE, FL 33322

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TME ST ;-: S
NAME 5

e
SIREET ADDRESS

'Do NOTVWRITE |
e L INTHIS: SPACET‘

NAME
STREET ADDRESS
CHY-$T-2IP

v,

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

me " A R
N.'!ME LR T :
SYREETADDHESS T

CFI’\'SIZ\P = . n et ”.‘j e 5 FFCR i3
R N . P R R A I A ST R «“_ LN .
13 ) hereby certify that the informatiéh supplied wiln this fiing does not qualify for the axemplions contained in Chaptar 1.19, Florida Statutes. I-further cartify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
“of the corporalion of the Téceiver or tiustas empowerad 10 execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 16 or Block 111
changed. cr.onan aftachment with-an address It ather like empowerad.

'SIGNATURE:

= '~ SHINATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytrme Phona #




