-* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # P05000085439

1. Entity Name

ROSA BARAJAS INTERPRETING, INC.

Secretary of State

05-05-2006 90167 006 ***150.00

Principal Place of Business

1005 S 8TH STREET
FORT PIERCE, FL 34950

Mailing Address

1005 S 8TH STREET
FORT PIERCE, FL 34950

2. Principal Place of Business

3. Mailing Address

A ATEOR ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc,

04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
30 it O 3 o? 3 ? 5 3 Not Applicable
- - " —
Zie Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

BARAJAS, ROSA
1005 S 8TH STREET
FORT PIERCE, FL 34950

'

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litie if applicable.

(NQTE: Registered Ageni signalure required when reinsiating)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TME Pr‘e o &l‘(" [ Change  [Z-#ddition
NAME (D NAME % sA éora Jas
STREET ADDRESS SRETOESs | J ODS S B ST
CITY-§T-21P CITY-ST-2P L Prece £l 89530
TMLE O petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O elete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE ] Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O velete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDAESS
CITY-§T-ZiP OrEY-ST-21P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

Tywith all other like empowered.

of the carporation
changed, or on anlattac

SIGNATURE:

ent with an addres

H ;g%—@%

eytime Phona #




