2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. _ FILED. . . .

DOCUMENT # P99000007843 May 02, 2005 08:00 AM
. Enti
1. Ently Hame ecretary of State
LANGUAGES EXPERIENCE, INC.
Principal Place of Business ) }vlaﬂin‘g Addres.s N
100 NW 76 TH AVENUE, #306-2 P O BOX 17403
PLANTATION FL 33324 PLANTATION FL 33318
s Tewwems————— | [ {W[WAIIMA A
Suite, Apl. #, eic. ] Suite, At #, elc. 1st MOORE CR2ED34 (10’104)
City & State T City & Siate 4. FEI Number o | Applied For
. 65'0887342 ] Not Appiidab!-:
Zip Country ap Country 5. Certificate of Status Deslred  [7] ?eae-ggﬁf:;“"“a’
&. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
?ggﬁl\%’ 7BGQ|-|G'{EEVEENUE Street Address (P.C. Box Number is N.ot Acceptable]— l ‘ T
PLANTATION FL 33324 == : T
Ciy EL ZipCode

8. The above named eniily submits this statement for the purpose of changing its regiétered office or registered agent, of both, in the State of Florida, 1 am familiaf_with. and éccept
the obligations of registered agent.

SIGNATURE - " . N - e . R L sl
Sigralund, typed o printag bame o tegisterad agant and tws if enplcable {MOTE Ragrsteied Agent sonature reaguited wher rensishng} DATE

- = = . -k

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing %5.00 May Be

After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contributi :

2 ribbution. dd
Make Check Payable to Florida Department of State I D Added o Foes
7. CFFICERS AND DIRECTORS — Y. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.I1 . _
e D O Deiete I P O] change [ Acdiion
NAME SAVAIN, ROGERE NAME TE353995
STREET ADDRESS | 100 NW 78TH AVENUE STREET ADDRLSS (5A03705-80089-017 150,00
ov-Ste |PLANTATION Ft 83324 _ Jorsie 7 _ _
TIILE [ Detete NiE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREFT ADDAESS
CITY-§T-2P ) Ruovsw 7 ' o
iLE [T Detete Ttk O Change [ Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CIiY-S1-21P Chy-ST-2IP
Tk [ elete M [ change [ Addition
MNAME HAME
STREFT ADCRESS STRFF1AGDRESS
Clly-ST-2IP o CiFv-s1- 2
THLE [ Dalate DI (O change [ Addition
NAME KAME
STREFT AGDRESS STRFET ADDRFSS
CIfy-51-2F o ClrY-S1- 29 _ ,
TE O Detete L [Jchange [ Acdition
NAME NN
STREET ADGRESS SIREFT ADDRESS
CliY-ST-2P ﬂ CHY . ST- 4F

12. | hereby certify that the infoen Y 1s filing does not qualify for the exemption stated in Section 119.07(3)M), Fiorida Statutes, | further certify that the information
indicated an this report o 3 " drussand accurate and that my signature shall have the same legal effect as «f made under oath, that | am an officer or director
of the corgoratio : sfed to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears it Block 10 or Block 11 if

ot0los”  anyqr s

T X
“~~HGNATURE AND rv(s OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR

SIGNATURE:




