: | FILED
2007 FOR ERSRIRRTAMATN  pyar 232007 8:00 am

DOCUMENT # P06000117442 Secretary of State
1. Entity Name K K e
TEF LANGUAGE SERVICES, INC. 03-22-2007 90013 011 7#7150.00
Principal Place of Business Mailing Address
9456 BYRON AVENUE 9456 BYRON AVENUE vUueiovo
SURFSIDE, FL 33154-2440 SURFSIDE, FL 33154-2440 .
R T CAGRGOAG R A D 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
X0~ S 5 7/00& Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3; ;Eq :i‘:’:;""’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, TERESA E
9456 BYRON AVENUE Street Address (P.O. Box Number is Not Accepiable)
SURFSIDE, FL 33154-2440
City FL Zip Code

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 Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
B , typed or printed name of registered agent and tla if applicable. (NOTE: Regisiered Agent signature required when reinstaling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Addedio Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE ) [J Change 1 Addition
NAME FERNANDEZ, TERESA E NAME
STREET ADDRESS | 9456 BYRON AVENUE STREET ADDRESS
CITY-ST-ZP SURFSIDE, FL 331542440 CITY-ST- 2P
THILE ] pelete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE O pelete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-21P
THLE 3 pelete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-29
TILE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-51-2P CITY-ST-2P
TITLE [ Delete MLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or th giver pr trustee em| ed to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attad gh an address, gtherdike empowered.

SIGNATURE: e 3/ 3// 07  30{-86¥-1936

Date Daylime Phons &

SIGNATURE AND TYPED OR PRINTED NAM




