2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 24, 2006 8:00 am

DOCUMENT # P04000097432
A Enty Name B Secretary of State

LINGUA EXPRESS CO 01-24-2006 90016 033 ***150.00
Principal Place of Business Mailing Address .- !
30 NW9TH ST PO BOX 260086 ‘
HOMESTEAD, FL 33030 PEMBROKE PINES, FL 33026 o
N NSRRI AR WP AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEl Number Applied For

20-1293810 Nat Applicable
Zp Cauniry p Country 5, Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .

GRACIELA, PIETRI ™ Gracely Vet / & i vgq Exprecsty
30 NW OTH ST L Street Adglress (P.O. Box Number is Not Agceptabl v
HOMESTEAD, FL 33030 P HiDte F el """ heoe

o Wes on FL [*8% 535

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

SIGNATURE
. . Signature, typed of printed name ol registered agent ana titla il applicabla (NOTE: Regisierad Agent signature required when roinstating) DATE
PO :

T L - ) e s

-~- FILE NOWIII' FEE IS $150.00 9. Election Campaugn F_mancmg $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, - L AddedtoFees
100 2o o ' COFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS ] pelete NLE [ Change [ Additien
NAME PIETRI, GRACIELA NAME
STREET ADDRESS | 30 NW 9TH ST STREET ADDRESS
CITY-£1-2P HOMESTEAD, FL 33026 CITY-8T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TMLE [ cetete L I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-SI-ZIP CITY-ST-2P
TITLE 3 Deiete TITLE [7J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with.an addre; ith theplike emppwered.
— )
ifishe U 2993

SIGNATURE: _-

SIGNAFJRf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




