FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # S44703 ecretary of State
1. Entity Name 04-19-2007 90183 029 ***158.75
AMERICAN INTERPRET!NG & TRANSLATING SERVICES,
INC.{ ALLT.S., INC.)
Principal Place of Business Mailing Address
P.0. BOX01-2433 P.0. BOX 01-2433 omvv T
MIAMI, FL 3310%-9433 MIAMI, FL 33107-9433
e IR G RECRARAR R AL
Suite, Apt. #, etc. Suite, Apt. #, efc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0259289 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired n ’§08° zgq:\idm%‘itional
8. Name and Address of Cument Reglstered Agent 7. Name and Address of Now Registered Agent

Name

CAMARA, MARIO
1698 JEFFERSON AVE # 50 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33139

City FL [ Zip Code

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

SIGNATURE
Sgnetra, typed o printed name of reguered agan and vtk § apphoable, (MOTE: Regratered AQent Sgnaturs réqursd when renstatng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wiil be $350.00 Trust Fund Contribution. U Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TIME [ change [ Addition
NAME CAMARA, MARIO NAME
STREET ADDAESS | 1698 JEFFERSON AVE # 50 STREET ADDRESS
CTy-ST1-2P MIAMI, FL 33139 CITY-Si-2P
TME [ Detete TLE [ change [ Additien
NAME NAME
STREET ADDHESS STREET ADORESS
oITY-S7-21P CITY-ST-2P
TME 3 petese TmEe [J Change £ Addition
NAME HAME
STREET ADORESS STREET ADORESS
ofY-ST-2P CITY-S1-2IP
i3 [ Delete. TiLE O change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST.2P CiTY-S1-2P
TIE [ pele TTLE [ Change [ Adcitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TE 7 Detete TE [ Change [ Asciiion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

12, ' hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o7 director
of the corporation or the receiver of trustee empowered 1o execute this report as reguited by Chapter 607, Florida Statutes; and that my name appeapgin Blogk 10 or Block 11 i
changed. of on an attachment with an address, with all ome‘f like en'?—ered, (§ p) a_—

SIGNATURE: _ M o> (o pum mﬁfzgmcwmfr) 9’/’{:{0} 1ro-Gr b ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR Daytirne Phone ¥




