FILED
2008 PO NNUAL REPORT T oM Mar 20, 2008 8:00 am

DOCUMENT # P99000022391 Secretary of State
1. Entity Name LY ok ok
DESOTO TRANSLATING SERVICES, INC. 03-20-2008 20041 019 ***130.00
Principal Place of Business Mailing Address
8821 SW. 6TH STREET 8821 SW. 6TH STREET -
MIAMI, FL 33174 MIAM, FL 33174 30060907
R P BT e IS A K O T m
Suite, Apt. #, atc. Suite, Apt. #, etc. 03172008 ChgP CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0901684 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O Eeae;esqa‘:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VIDAL, NORMA C
8821 S.W 6TH STREET Street Address (P.O. Box Number is Not Acceptabia)

MIAMI, FL 33174

City FL I Zip Codea

8. The above named sntity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of agent and fitle & ~ (NOTE: Registared AQert signaturs requifed whex recttatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPV ) O pelete TITLE [ Change [ Addilion
NAME SOTO, HERNANDO C . NAME
STREET ADDRESS | 8821 S.W. 6TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-5T1-2P
TIME DST [ pelete TITLE [J Change [T Addition
NAME VIDAL, NORMA C NAME
STREET ADORESS | 8821 S.W. 6TH STREET STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33174 CITY-ST-2IP
THLE 3 Delete TMLE [ Change ] Adgition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-51-78
TITLE [ Dalete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TLE 3 Delete TnE - (J Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 3 oelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP

12. | hereby certiy that tha information supplied with this fii;s_n;ig toas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment with, s, with all other like empowered.

SIGNATURE: N

SIGNATURE IGNING OFFICER OR DIRECTOR

Daytime Phong #

J//7/9 g SN-IH -5
/ & T




