. FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State

1. Entity Name
UNLIMITED LANGUAGES, INC.

Principal Placg of Business Mailing Address e -

150 S.E. 124H STREET 150 S.E. 12TH STREET I . :
SUITE 301 SUITE 301 e '
FT. LAUDERDALE, FL. 33316  US FT. LAUDERDALE, FL 33316  US

L2215 NW [0 g Le

Stite, ApL. #, eIc. Suite, Apt. #, 81C.
! 04172008 Chg-P CR2E034 (12/06
Suite 21 e (12/06)
_City & Slate City & State 4. FEl Number - Appliegd For
T’-{' ﬂUd(’YdOJf, FL r*\f_ﬁ'[)z’(,g—‘-lg'j Not Applicahle
Zip Country Zip Courtry - . " $8.75 Additional
_7) P )5 0 q MQA ﬂl 5. Certificate of Status Desired O Fee Required na
6. Nams and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent .. _
) Name

CANEDA, NINETTE

2421 N. 56TH TERRACE Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above namad entity Supmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE r v
Signanxa, typld o pn!'!m name of regizterad agent and tite if appicable {NOTE: Registared Agent sgnature requinec win reinsiatei) . DATE
- ".'. .
_{"._ FILE NOWNI" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [J  Added to Fees
10, .. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
mEe; D ] Detete TLE O Crange [ Addifion
NAME CANEDA, NINETTE NAME
STREET ADDAESS | 2421 N. 56 TH TERRACE STREET ADDRESS
ory-st-2if - [ HOLLYWOOD, FL 33021 CITY-ST-2IP _
me 7 verete e ) [ Chenge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2i cIY-Si-21P
TRLE . 3 etete TLE [ change [ Addition
NAME . NAME 7 —
STREET ADDRESS '} —= T STREET ADDRESS
cy-§1-21P GITY-ST-2IP
TIME ] elete TITLE O change [ Adsition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciTy-51-21P GiTY-ST-2P
TALE 1 elete THLE [ Crange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP ’ CITY-ST-ZIP
TALE 7 Delete TME . [Jctange [ Asdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITy-$T-ZIP CITY-S1-ZIP

12. i heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Poriga Statutes. | further cantify that the information
indicaté’d on tfzis report or supplemengn?repon is true and accurate and that my signature shall hava the same legal eftect as it made under vath: thet t am an alficer or director
of the corporation or the receiver of lrusiee Bmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with atl cther like empowarsd.

'SIGNATURE: _Mpmf(i@aga(gﬁ 4//522/03 64-297 -03

7

A



