SIViE

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- Feb 01, 2006 08:00 AM
DOCUMENT # Po4000109282 )
1. Enily Narne Secretary of State
FREELANCE TRANSLATIONS SERVICES, INC
Principal Place of Busingss Maliing Addrass
150 OQUEAN LANE DRV 150 OCEAN LANE DRV .
UNIT 5D ) UNIT 5D 3 .
2. Fnncipal Mace of Business 3. Makng Address
[—_-éili-t&._ﬂbl. #, atc, ’ o o Suite, Apt. ¥, sic. 15t MODRE CRZEDI4 {10/05) -
Cily & Stale City & State 4. FLi Number | _{Apphed Far
o L 26-1582128 - Nt Aggticatit
Zip Country Zip Country . . $8.75 Aadwonal
5. Certificate of Status Dasired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘1-?[? ig,CEEA‘F\‘IPLEANE DRV Steeal Address (7.0 Box Number is Not Acceptalie)
UNIT 5D
KEY BISCAYNE FL 33149
City FL } Zip Code
8. The above named entity subnals this statement tor the purpose ol changing s registered office or registered agent, of both, in the State of Florida. 1 am tamiliar with, and accent
the wukgabions of registered ageat.
SIGNATURE - —
Sogrtatate y0eT ar puimea Rems of teqstered agent and e M apphosble [HOTE Regeiones Agenl sonalure reguicd when rewsialngt OATE
)
FILE NOW!1! FEE I% $150.00. 9. Elsclion Campaign Financing  $5.00 May Be
After May 1, 2606 Fee Will Be §550.00, ., . Trust Fund Gontnaution,.  [1 Added o Feos
#ake Check Payable to Florida Department of State .
K- OfFICEAS AND DIRECTORS I N __ ADD{TIONS/CHANGES [0 OFFICERS AND DIRCCTORS IN 11
Tte P £ alte TS I change T Addnion
HAME LORIE, FELIFPE NAME i H"HJDU- 344 o
SHIELT ADERESS | 180 QCEAN LANE DRY UNIT 50 SIREET ADSRESS ﬁa! 1 oi “"‘QE“BDG __012 158 . ?-S
TiSY-5I- 2P KEY BISCAINE FL 33149 Cny-ST-oF
S —— B -
T yp £ Drlete (13 [J chenpe  [J Addition
HAMC ZUAZQ, OLGA M HAME
STRELFABBAESS | 150 OCEAN LANE DRV, UNIT 5D SIRLES ABDRESS
I -5 -0F KEY BISCAYNE FL 33145 ) Ciry-si-Zig
T £ petats HILE  Change  £3 Addution
MAME hant
STRLET ADDRESS STRLET ADDRESS
CUN-st-aw E CITY-S1-or
THLE {3 Detete TILE [T change [T Addition
NAME hAME
SIALE[ ADDRESS STRELY ADDRESS
oIy -51-2P CEf-51-23
- o
i O petete RLE I change [ Addition
NAME MANE
STREET ADDRESS STREET ADLRESS
Gy -S1-707 CUTY-83-I¢
THiLE O belete HiLe I Clange [ Addition
HAME NAME
STREET ALGRESS STHEET ADDRESS
eiry-51-4if GiY-81-21p
12. ] hereby ceruly thal the informathion supplied with this hling does oat quatily far the exemiptions contaned 1n Section 112, Florida Statules. | {urther certify that the inlocmation
ndicated on Uus repost of supplemental repon is lrue and accwale and thal ay signature shall have 1he same legal effect as if made under oaih, that | am an officer or direclor
al the corparation of the receiver slee smpowsred to execute his repon as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11
i chianged, or an an aftactynent an address, with afl olher like ampoweed.
SIGNATURE: £ FEUPE Loptg /%‘15706 (305) €91-5506
AR ALIOE &N TV O ETTITET A A BT P I R ars (e P P Prris 1 vt oy e b Y-, et




