FILED

2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000170333 Secretary of State
1. Entity Name 02-23-2006 90001 011 ***158.75
M%TRO TRANSLATION & INTERPRETING SERVICES,
IN :
Principal Place of Business Mailing Address )
2422 SW 20THCT P. 0. BOX 2633 .
OCALA, FL 34474 US OCALA, FL 34478 US 60021216
R e VAR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112006 Chg-P CR2E034 (11/05)

City & Siate City & State 4, FEI Number Applied For

o "303 ﬁ ?0 / P Not Applicable
ap Country “p Country 5. Certficate of Siatus Dosied & Eggg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CANELON, EDUARDO
2422 SW20THCT Street Address (P.0O. Box Number is Not Acceptable)
OCALA, FL 34474
4 . City FL | Zip Code

8. The above named e s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the ol - / /
SIGNATURE é L= f L
M of ragistared agent and fitla it applicable. {NOTE: Registared Agent signatura required when reinstaling) 4 DATE

7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas

-0, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CILE p ‘ O Delete TimE [ Clange [ Addition

NAME ROSA, MILAGROS NAME

STREET ADDRESS | 9140 SE 107 PLACE STREET ADDRESS

CiTY-ST-ZP BELLEVIEW, FL 34420 CITY-ST-ZIP

TnE ST O petete TITLE [ Change [ Acdition

HAME CANELON, EDUARDO - NAME

STREET ADDRESS | 2422 SW 20TH CT STREET ADDRESS

CITY-S7-2IP OCALA, FL 34474 GITY-ST-2P

TLE O pelere TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE O pelete TITLE [] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-3T-2P

e O Delete TILE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

MLE [ Detete e [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIM-ST-7P ’ CITY-ST-ZIP

ith this fiting does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cenlify that the information
and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or | Block 11t

r like empowered.
"?/f/”/ /3:‘:,) /- )3 5%
maun}ﬁé_gunmcrﬂmrsn NAME OF SIGNING GFFICER OR DIRECTOR V4 4 Date Daytime Phone #

12. | hereby certify that the infermation suppliex
indicated on this report or supptemental r
of the corporation or the receiver or trusi,
changed, or on an attach

SIGNATURE:

ﬁ(//fé’



