‘ | FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000045082 x 04-14-2008 90067 044 ***150.00

1. Entity Nama

TRANSLATIONS & MORE, INC.

Principat Place of Business Mailing Address '
2490 SW 19TH STREET 2490 SW 19TH STREET
MIAMI, FL 33145 MIAMI, FL 33145
2. Principal Place\qf Business - No P.O. Box # 3. Mailing Address | Hll“lll ”’ "m 'lIH |Im ||H‘ ||”‘ m” |‘||‘ I””“’l”l”l “l‘ll‘ “ 'll‘
Suite, Apl. #, Bic. “ Suite, Apt. #, etc. 04092008 Chg-P CR2EQ34 (12/06)
V-
City & State City & State 4. FEt Number Applied For
20 -88Y53247 Mot Applicable
Zip L Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
A A Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ar. o Narme
N

" .| GURIDY, ARELI&M .
T 2480 SW 1gTH‘s‘REET S Sireel Address {P.C. Box Numbar is Not Acceptable)
MIAMI, FL 331453 . & '

Al

"\ C City FL J Zip Code

e

8. The above named‘&'mﬁubmits 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 obligations of regisuar‘ed agent.
N

SIGNATURE
Signature, typed or printad nama ol registered agen! and tile il Bppiicabla. [NOTE: Registared Agen: signature raquired when rainstating) DATE
- 'FIILErNOWlll_FEE'!.Si‘l 50.00 -- 9.-Election Campaign Financing - $5,00 MayBe | — - - R
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0O  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD 7] petete TITLE [ Change [ Addition
NAME GURIDY, ARELIS M RAME
STAEET ADDRESS | 2480 SW 19TH STREET STREET ADDRESS
Crry-St-2IP MIAMI, FL 33145 CITY-$7- 2P
TITLE [ Dekete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 3 Delete TITLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S5-2IP
TITLE [7] pelee TME O change (T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [T pelete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP Loy-S1-2P
TITLE D Delete TINE |:| Chanqe D Addition
NAME NAME
STREET ADDRESS STREELT ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. 1 hereby certify that the information supplied with this !iling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver omirusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi n addrdgs, with all other like empowered.
W Pregimen + A-8-3008  936486-65/%

SIGNATURE: .
SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- Areris M. GU&”??’

-




