2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000047074 Jan 31, 2006 08:00 AV
1. Entity Name Secretary of State
LANGUAGE RESOQURCES INTERNATIONAL, INC.
F’r;n:cipal Place of Business - Mailiné Addréss
€853 SW 18 STREET 6B53 SW 18 STREET
SUITE 11 SUITE 111
e s pihaion SN N 11111111
2. Principal Place of Business 3. Maling Address
Suite. Apt. #, stc. Suite, Apt. &, stc. 1st MOORE CR2E034 {10/05) -
City & Siale Ciy & State 4, FL Number Appiied For
65-0858226 T | Not Applicat
Zip ) Country Zip Country 5. Certificate of Siatus Desired 0 geae,g?q ﬂﬁonai
6. Mame and Address of Gurrent Registared Agent 7. Name and Address of New Registered Agent -
MName
g&?gﬁﬁh@#ﬁé&? l . Streed Addrass {P Q. Box Number is Not Accapiable)
SUITE 111
BOCA RATON FL 33433
City FL Zip Cade

8. The above named entity submils this stalernent for the purpese of changing its registered affice or registered agent, or both, in the State of Narida, | am familiar with, and aooe
the abigalions of reglistered agent.

SIGNATURE - — ”
Signatse, reond ol Grnet nams of reisternd agam ang ulie ¥ sppbesble INOTE Regslomen Agan sigiancs requirsd when reinstabing) DATE

 FILE NOWIIl FEE'IS $150.00 .
. After May 1, 2006 Fep Will Be §650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May :
Trust Fund Contribution. ] Added to Fees

. o 3 i .
10, QFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO O_FH_’QERS:G\N? DiHECT@TSIN 11
WILE PD [ Delete TLE OGthenge  Oaer
RAME COWDERY, WALTER | NEME OO0004091 70
STREETACORESS |B440 NW 9RD STREET STREET ADDRESS N2A0RA06-30031-006 150,00
Ciy-ST-2iP CORAL SPRINGS FL 33071 GiTy-SI-I7
TmE ) O Delete e {3 Crunge At
NANE COWDERY, MARIA C HAME
STEE! ADDGESS 18440 NW 3RD STREET STREET ADDAESS
Gn-ST2P |CORAL SPRINGS FL 33071 oY S7-2P
e Ogeee  § tme O Cange  [Jad
AW NAME
STAEET ADDRESS STREET ADDRESS
OlfY-S7-2P Cify-81-2P
TIeE o Ooeee  § e © [IChange [
HAME NAME
STREFT ADDRESS STREET ADDRESS
CATY-ST- 2P CY-§1-20
TITE Opese TINE O Change &
KA HARE
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CIry-ST- 7P
TE Opeee | mine OlChge 1A
NAME HAME
STREET ABDRESS STREET ADDRESS
BITY-gT-2P Oy -§1-2F

12. | hereby cenity 1hat the miormabion supphied with s filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmatio
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same ieé;al effect as if made under oath; that | am an officer or direci
of the corporation or the recelver or rustee empewered to execule thisg report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 1
if changed, or on an atiachment with an address, with all olher like empowered. _

SIGNATURE: _%w WL Cowb /Y of-2u-06 [5¢1] 39(-TFTC
| SIG TSEE “ Do -

RINTED MAME OF SIGNING QFFICER OH CIHECTOR Bayvme Priona #




