FILED

Jan 08, 2007 8:00 am
2007 FOR VAL REPORT A TION Secretary of State

-08- 6 030 ***150.00
DOCUMENT # P96000004884 01-08-2007 2023
1. Enlity Name
JAPANESE-ENGLISH TRANSLATION SERVICES, INC
Principal Place of Business Mailing Address
31956 US19N PO BOX 854
PALM HARBOR, FL 34684  US PALM HARBOR, FL 34682 US G 0 0 0 0 2 45
SRR S R AT R
Suile. ApL. #, etc. Sulte, Apt. #, elc. 01032007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
R 59-3362370 Not Applicahle
Zp R34 Country Zip Country 5. Certiicate of Staws Desired A Eg'gilﬁfe‘ﬂtm"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FICARA, KAZUKG: _ .
1520 GULF BLVD., PH-1 Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33267
i, . ~ B City FL | Zip Code

8. The above named entity submlts 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 oblrganons ol registered agent.

SIGNATURE

Signature, (yped or printedname of registered agent and title i apphcabie. (NQTE Regnstered Agent signature requirgid when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elsctign Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Detete 1ILE [J Change [ Addition
NAME FICARA, KAKO N MAME
STREET ADDRESS | 1520 GULF BLVD P.H. 1 STREET ADDRESS
CIFY-ST-2iP CLEARWATER, FL CiTY-ST-2P
TmE O Delele nie [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE O netete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE ] telete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-7iP
THLE [ Delate TITLE O change  [J Additicn
NAME NEME
SIREET AGDRESS SIREE[ ADDRESS
CIY-81-21P CIyY-S1-2P

12. I hereby cartify that the information supplied with this filing does not qualify for the axemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemnantal rapen is Wue and accurate and that my signature shall have the same legal affact as il made under oalh; thal | am an officer or director
aof the cerporation or the raceiver or trustee empowerad 1o execute this repor! as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an addrgs!

wilh allxother like empowered.
SiGNATUR ‘\/ Y2 £ 006 e

S?GNATUk AND TYPED OR PRINTED NAHE?F SIGNING OFFICER OR DIRECTOR Date Daytime Phore §

N




