2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 10, 2007 8:00 am

DOCUMENT # P99000068545 Secretary of State
1. Entity Name 05-10-2007 90021 029 ***150.00
LANGUAGE SERVICES INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address ,
4600 TOUCHTON RD 4600 TOUCHTON RD
BLDG 100 SUITE 150 BLDG 100 SUITE 150
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
D W A TR R A0
Sa me Samée
Sulite, Apt. ¥, elc. Suite, Apt. ¥, etc. 05062007 Chg-P CR2E03M (12/06)
City & State City & State 4. FEl Number Applied For
59-3593368 Not Applicable
Zip Country Zip Country " . B.75 Additiona!
5. Certificate of Status Desired [l l§ee Requl md““’“a
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registersed Agent

Name

CHARLES, MILFORD
3511 TRIDENTCT. - Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

.0

City FL l Zip Code

8 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am tamiliar with, and accept
the obiigations of registered agent,

SIGNATURE Sy,
T Sigratus

.. m of prmbed rame of AQORT Bng Ute ) {NOTE: Ragstes Agent signature requasy when renatabng) DATE
m L e
FILE NOWNI FEE I3 $150.00 9. Election Campaign Financing $5.00 MayBe | 'n accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notics.
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PTD . oelets THLE O Change [ Addition
HAME CONDAXIS, MARIA HAME
STREET ADDRESS | 8601 BECAH BLVD UNIT 1401 STREET ADDRESS
CATY-ST-2IF JACKSONVILLE, FL 32216 CrY-ST-2p
THLE P '/,D . D Delete TITLE D Change D Addition
HAME :.odda_,(,s}ma,t-;q_ o1 HAME
SRETAORESS [ o 01 BE AciH BLvd HaT I# STREET ADDRESS
S JAekssn ville £L 32216 ar-s-ap
TILE 1 betete TITLE {JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaFY-ST-2F CITY-5T-7P
TITLE [ pelete LE [ZJcChange  [_J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIFy-87-21P CITY-ST-2IP
mE ] Dette TiTeE CJchange [ Addition
MAME NAME
STHEEF ADDRESS STREET ADDRESS
GrY-ST- 2P CITY-ST-28
TaLE O Detste TILE Dichange [ MMition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmen! with an address, with ait other like empowered.

SIGNATURE: ‘ D MALIA Lo ptxis B-T-07  204-565 2631

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN OFFICER OR DIREGCTOR Daytime Phone #




