2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Apr 05, 2007 08:00 Al
DOCUMENT # P05000050295 7R Secretary of State

1. Entity Name

AEB TRANSLATIONS PLUS, INC

Principal Place of Businass Mailing Address
926 NW 106 AVE, CIRCLE 926 NW 106 AVE. (IRCLE
MIAML FL 33172 LS MIAMI FL 33172 S

LT R

03232007 No Chg-P CR2E034 (11/05)

+" | & FEINumber Applied For
20-2617583 Not Applicable
. ifi ; 58 75 Additionat
; _ peis § ‘ . E 8. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent D o . R -

V. e

Ay " ponorwRmE
MIAMI, FL 33172 IN THIS SPACE L

SR Lo "..'-‘ .
> ':‘3’,‘. '-‘|=

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or bolh in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

oy T
1\'15,..

SIGNATURE
Signatuee, typed o pinied name of regiiMed agent and L ¥ sppkaable. (MQTE: Rogistatec AQEn $ONANSS FECUSE When rrsiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees

10 . OFFICERS AND DIRECTORS ] IO EENE T e

TE P AR - o

NAME BERNARDINO, ANTONIETAE : ,}.,'- : '

STREET ADDRESS | 926 NW 106 AVE. CIRCLE o P .2,_: S e

cry-g7-2p | MIAMI, FL 33172 i ; W & y T
e = _Sif' e % g I.IBDUBDF jlj-j -

Tme L 13 3-{' -2000a- BD I:tD UJ

STREET ADDRESS o e . ‘ O LT

TILE SR - '. < ‘:'s . 1“"‘!\ A

NAME : ' N ’

| 7 'DO'NOT WRITE e
T oW THIS SPACE

STREET ADDAESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CiTy-5T-2°

TITLE
NAME
STREET ADDRESS T
CTy-sT-2P

12, | hereby certify tnal the information supplied with this filing does not qualify for the exempllons contained in Chapter 119, Florida Slalutes | further certity that the mformallon
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to axecute this report s required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EAferrotony #-2-2007

SIGNATYRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Prane #




