FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?HS;NLaijA ENT # P050001 141 59 05-01-2006 90457 037 ***150.00
FLORIDA LANGUAGE SOLUTIONS CORP.
Principal Place of Business Mailing Address
1909 W FLORA STREET 1909 W FLORA STREET B 00 3 19 38
TAMPA, FL 33604 LS TAMPA, FL 33604  US
T v T T
Suite, Apl. #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Nugbar Applied For
0 33/0 723 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g';gﬁfed;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, ALAIN
18909 W. FLORA STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33604

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famikar with, and accept
the obfigations-of registered agent.

SIGNATURE :
Signature, typed or printen mame of registarad agenl and tlle if appiicable. {NOTE. Registored Ageni signaturg ipuired when reinstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE P O petete TNLE [ cChange [ Addition
NAME LOPEZ, ALAIN NAME
STREET ADDRESS | 1909 W. FLORA STREET STREET ADDRESS
CIrY-81-2IP TAMPA, FL 33604 CITY-ST-2IP
TILE 3 Detete TiLE (T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ oelete THILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2IP
HILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21°
TITLE [ petete TITLE [ change {7 Addiiion
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certity that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal clfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an gattachment with an agdress, with all giher like empowered.
/L(/; ¢ Y/3-2720vY0

SIGNATURE AND TYPED OR PRAATED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prce

SIGNATURE:




