2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 05, 2007 8:00 am
Secretary of State

DOCUMENT # P04000102448

1. Entity Nama

ALPHA TRANSLATION SVCS, INC.

01-05-2007 90030 030 ***150.00

govuuY -

Principal Place of Business

2210 FRONT STREET
304
MELBOURNE, FL 32901

Mailing Address

2210 FRONT STREET

304

MELBOURNE, FL 32901

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, alc.

Suite, Apt. 4, etc.

ARMAATRIN DA WARTA A

01022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
. 27-0097035 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O $8.75 Acditionai
Fee Required
] 6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BAZELAIS, LESLY

2210 FRONT STREET
304

MELBOURNE, FL :32801

A
. I

Street Address (P.Q. Box Number is Not Acceptable)}

City

FL ‘ Zip Code

8. The above named entfy submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida

the obligations of regigtered agent.

SIGNATURE :

| 'am familiar with, and accept

Swgnature. typed or prnted name of regrstered agent and tile ¥ appkcadle

(NOTE Regislered Agent signature required when reinstatng)

OATE

a7
- FILE NOWI!! :FEE IS $150.00
After May 1, 2007, Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added 1o Fees

10, - . i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IMLE DVT f: 1 Delate TILE b; P, 'T, S X(‘.hange [ Addition
NAME BAZELAIS, LESLY NAME

STREET ADDRESS | 2210 S FRONT STREET STREET ADDRESS

crv-s1-2 | MELBOURNE'FL 32901 CY-ST-2P

TME DPS me\exe TILE Ol Change [ Adcition
NAME TERMITUS, GERDA NAME

STREET ADORESS | 4388 CHASTAIN DRIVE SIREET ADDRESS

CITY-§T-21P MELBOURNE, FL 32940 CITY-51-21P

Tme O Delete HILE [ Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-S1-7IP

(1313 T pelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-51-2IP

1ITLE 1 Delete HILE [JChangz [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TME T velete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2IP CITY-ST-2IP

12. | hereby certity that the information suppili
indicated on this report or supplemental
of the corporalion or the receiver or \ru:
changed, or on an attachment with a

SIGNATURE:

ddress, with all other lige e

.
SIGNATURE -’WFEDOR PRINTED NAME OF 5IG

.\ | !2,101

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
port is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or dirsctor
@ empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

321- 123 -O3H

Date

Daytme Phane #

[




