- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT T
CORPORATION £
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

LANGUAGE LAB, INC.

| Frinamal Plecso of Husness
0045 NW 36TH ST #525
MIAMI FL 33166

Mating Address

B045 NW 36TH §T #526
MIAMI FL 331888627

FILED

May 02 1997 8:00am

Secretary of State

O R e

3. Date incorporaied or Qualified

11/12/1996

3a. Dato of Last Report

nncipal Place of Husiness

__20. Mailing Address
1] 8 26]

4, FE| Number Applied For

Not Applicable

65-072/2/37

&

T Y
22 e 27

Suite. Apt. #, elc.

0 $8.75 additional

5. Certificate of Status Dasired X
Fee Required

i .

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

,,,,, 4 Courtry ALY Country 8. This corporation has Jiability iqg jptangible tax under s. 199.032,
3.’_‘.‘_.1.__. e _25] 291 H Florida Statutes Yos [ ]No
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reéglétered Agent
AOCHA, AMARD 81| Name
8045 NW 36TH ST #525 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33186
83
84| City

85| Zip Code
FL

agent [ arr familiar with, and accept tho obligations of, Section 6070505, Florida Statutes

iursan 1o e provisons of Sections 607 0502 and 6071508, Fiorda Statutes, the above-named corporation submits this stalement Tor the purpose of changing its regislered
office ar regislered aganl, or both in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered

SIGNATURE R R R
da gt g peonledt nar oz ol el steod agent sod BHe © appiatle {NOTE" Reg.stered Agent signature required whan reinslating) DATE
2. - OFF ICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
LD T DELETE TTTILE [T Chenge [ Adaition
HAM: ROCHA, AMARO )2 NAME
SIKLET ADDRESS 21739 SW 99 CT t 3 5TREET ADDRESS
arsar | MIAMIFL 33180 ) 14CHTY-ST-7P
R [T DELETE 21 WLE [Tcnange 1] Addition
KM 2.2 NAME
SIRCLI ARG 2.3 STREET ADDRESS
LEN-STaR — 2 4GY-Sr-2p
HII : CJ DeLeTE 317TALE [Tthenge  [J Addition
have 12 NAME ‘
STHERT ABDRESS 3.3 STHEELT ADDRESS
C11-81 A 34, 44TY-51-2P
I [ DELere 41 FITLE [T change  [CJ Addition
NAME 4.2 NAME
STHEDT ATIDRESS 4.3 STREET ADORESS
L AT S U 440Y- 57-21P
Th L] peeene 51TTLE T3 Change [ Addition
KARYE 52 NAME
STREE | ADLRE S ' 5.3 STAEET ADDRESS
Gy -5 27 54 LITY-ST-21P
M T [_1DELETE 51 TITLE L3 Change [T Addition
NI £.2 NAME
SIRFET ACDRESS 5.3 STREET ADDRESS
CilT-§1. 710 64 CITY-51-2IP

14. | 00 haret
formation

appears o Block 12 or Block 13 if ¢hangod, or on an attachment with an address.

SIGNATURE: et scack ot TSI MRS EAY

sy cortity Ihat the inforrmation supplied with 1his filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
vindicated on this annual report or supplemental arnual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
I am a9 officer o7 croclor of the corporation or the receiver or trustee empowerad o executa this report as required by Chapler 607, Florida Statules, and that my name

SIGNATURE AND YYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

oRIOSIAN  CHoSY H1-380D

Daytimo Phone #

CRPE034 (9/96)



