2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20.2007 8:00 am
DOCUMENT # P99000007843 . 5% ecretary of State

1. Entily Name
LANGUAGES EXPERIENCE, INC. 04-20-2007 90205 030 ***150.00

Principal Place of Business Mailing Addross
100 NW 76TH AVENUE, #306-2 P O BOX 17403
R R “II“"I ”l ‘l“l ’lm llm llm ||m ||V| "m ‘lll‘ ‘lm |‘||| H“ll\ “ ‘“\
2. Principal Plage of Busﬂess -No P.O. Box # 3. Mailipg Address
IOONW 26 Que. T 17403
Suite, Apl. #, etc. Suite, ApL. ", ote. 1st MOCORE CH2E034 {10/06)

NOb -

ity & Slate iy & Sta 4. FEI Number ~ Applied For
%Dl 2hoh ? Y mﬁaﬂ\m 65-0887342 Not Applicable

Zip p L @TULE‘?;;:IBBBM Zip 5331g WZA 5. Cerlificato of Status Desired ] gi'ggql‘:f:;“o"a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAVAIN, ROGER E ,
100 NW 76 TH AVENUE Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

City FL ‘ Zip Code

8. The above named entily submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopl
the obligalions of registered agent.

SIGNATURE
Egnature, typed or prnted name ol regsiered agent anc Lits ¢ applicab e (NOTC Megistezed Agem signaturs requered woen rensialing ) DATE
"
FILE NOW!!! FEE I% $150.c0 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 o
° Trust Fund Contribulion. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n D [ Dalate 1t OJ Change [ Addition
sinrry annpess | 100 NW 76TH AVENUE SIRFEEADIRI 55
onry-sr-aip | PLANTATION FL 33324 ClY sl AP
i 1 Delate i [C) Change (] Addition
NAME NARE
STRETT ADDRESS SIRECT ADDRESS
CIY §T-7IP CIFY SI AP
Hne O pacie THEL ] change 7 Addition
FAME NAE
SIRCET ADDRIESS SIRFITADDRL S5
CITY - S1-2IP CIlY §1 2P
1 (77 Delete fITLE O] change [ Addition
NAME NAMI
SIREET ADDRESS SIBEL1 ADDHESS
CiyY 81 e CIY S1ap
{[HIS O pelele i [Jchange [ Addition
NAM: NAMI
STREE | ADURLSS SIRLE T ADDRLSS
Y -S1-2IP chy s1 4P
TIILC 1 oeleie e [J Change [ Addition
NAME NAME
STREET ADDRESS SIREEEADDASS
CITY - 8T-71P CHY-SI-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furlther certify that the information
indicated on this report or suppls gy{ is true and accurate and that my signaturc shali have the same legal eflect as if made under oalh; thal | am an officer or director
of the corporalion or the receiy [r powared to execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

' ﬁjoam £, SAvAaI GOF -241-456

WNTED NAME BF SIGNING OFFICER OR DIRECTOR Cate Daytime i’none &

SIGNATUR

~




