FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P93000079783

1. Entity Name
EURO-AMERICA TRANSLATIONS, INC.

Principal Place of Business Mailing Address
12245 SW, 18TH TERRACE 12245 SW. 18TH TERRACE
MIAMI, FL 33175 MIAMI, FL 33175

IO A RO

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < o o I

65-0449322 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desirad O

§. Name and Addrass of Currant Registarsd Agant

e DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

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

the obligaticns of registered agent. e e ———— b - -
SIGNATURE
Signature, typed or prrited name of registared agen and hile f applicable {NOTE" Ragisierad Agenl s.gnature raquired whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Funa Contribution. - O Added to Fees
10. OFFICERS AND DIRECTCRS [
TITLE PS
NAME LAMIGUEIRC-ESPINEL, MARIA
STREET ADDRESS | 12245 SW 18TH TERRACE
CITY-87- 7P MIAMI, FL R
— UnDOnD&a3143
| 7 IR~ [ u
i~ FERNANDEZ, MARIA DEL CARMEN 04/10/07-800853-004 150,00

STREET ADDRESS | 11032 SW 2ND ST
CITY-ST-2P MIAMI, FL

TITLE
NAME

crvsrae DO NOT WRITE

HILE IN THIS SPACE

NAME
STREET ADDRESS
CITY-Sr-21p

TIMLE

NAME

STREET ADDRESS
CIiY-SI-2IP

TIE
NAME
STREET ADDRESS ' e e o+ x =
Ciy-sI-2p

12. | hereby certify that the information suppli ith this filing doas ndt quality for the exemptions contained in Chaptar 119, Florida Statutes. ! further certily that the information

inaicated on this report or suppl al raport igATua and accurate and ihat-my.signature shall have the same lsgal effact as if made under oath; that | am an officer or director
of the corparation or the receiveT or irustee emyfowered to exacule thisaBport agrequired by Chapier 607, Florida Statutas; apdfthat my name appears in Block 10 or Block 11 if
changed, or an an attac addrgs, with )all other |j

TYPED OR pm?sn NAME OF llcvp}é OFFICER DR DIRECTOR / /6-19 Dayima Phons &

‘)fé7 00~ 3-6 7/
.~ / /S

Secretary of State




