2007 FOR PROFIT CORPORATION FILED

__,ANNUAL REPORT _ May 07, 2007 08:00 A
DOCUMENT # P04000074881 SR gecretary of State

1, Entity Name

HEALTHLINKS VENTURES, INC.

Principai Place of Business Mailing Address
19170 NW 88TH CT. 197170 Nw 88TH CT.
MIAMI, FL 33018 MIAMI, FL 33018

= | AR NSRRI

05022007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
32-0136809 . Not Applicabile
$8.75 additional -

5. Certificate of Status Desired O

Lo T L on . R Fee Required
§. Name and Address of Current Registerad Agent T

ALLE, EMMANSON O Lo
19170 NW 88TH CT. el
MIAMI, FL. 33018 f;.'

8. The above named entity submits this statement for the purpose of changlng its registered oﬂlce or reglstered agem or both in me State of Florda, I am famlllar W|th and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed rame of regsterec agent and titla i applicabla (NOTE: Reg/stared Agent sigrature required when reingtating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 507.193(2)(b), F.S., the
Due by September 14, 2007 . Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | e
TITE CEQ e
NAME ALLE, EMMANSON 0 D
STREET ADDRESS | 19170 NW 88TH CT, A
oTr-st-ze | MIAMI, FL 33018 SR
TITLE D R
NAME ALLE, EMMANSON O R
STREET ADDRESS | 19170 NW 88TH CT. ce
Gnv-seze | MIAMI, FL 33018 N )
TITLE CFO
"NAME ALLE, MARGARET A

STREET ADDRESS | 19170 NW 88TH CT.
CITY-S7-2)P MIAMI, FL 33018
TITLE D ; N

NAME ALLE, MARGARET A I
STREET ADDRESS | 19170 NW 88TH CT. S

OY-ST-ZP | MIAMI, FL 33018 R
e L
NAME

STREET ADDRESS
CITY-ST-2P e

TITLE ;
NAME

STREET ADDAESS
Cmy-5T7-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. l further cortify that 1he information
indicated on this report or supplemental report is true and accurata and that my signalure shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgaeiver or trustee empowered to executa this raport as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta With an address, with all other like empowered.

SIGNATURE: LR . ALLE Emmanlon (0. D%/Z’ﬂo?— QEG-2910D |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhone # !




