2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # N02000004247

1. Entity Name
LUPUS LINK, INC.

ecretary of State

04-14-2008 90044 045 ****70.00

Principal Place of Business
P.O. BOX 11592
DAYTONA BEACH, FL 32120

Mailing Address
P.0. BOX 11592
DAYTONA BEACH, FL 32120

4yuor Iy

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A WYV

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008  Cha-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
27-0015811 Not Applicable
Zip Country Zip Country - ! $8.75 additional
5. Certificate of Status Desired [D/ Feo Required
6. Nameand Address of Cumrent ReglstwredAgem 7. NarnoandAddnaofNowReglsmmdAgem
Name T T T T - T

SPIEGEL & UTRERA, P A
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Accepltable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratwe, typed or printed name o registered agent and bre # appicable. (NOTE: Registered Agent signatura required when reinsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME A 1 Delete TME [3 Change  [] Addition
NAME TURNGREN, MELANIE NAME
STREET ADDRESS | 3185 STEAMBOAT RIDGE ROAD STREET ADDRESS
GITY-$T-7IP DAYTONA BEACH, FL 32128 CIFY-5T-2P
TALE PD {7 Delete T [ Change [ Addiion
NAME PINTITIANO, ANNAL NAME
STREET ADDRESS | 58 SPINNAKER CR. STREEF ADDRESS
CITY-ST-ZiP S DAYTONA, FL 32119 CITY-ST-2P
TME VP ) Delete IMLE [ Change [ Addition
NAME BRITTAIN, JIM . NAME
STREEY ADORESS | 1413 PEACH TREE RD STREET ADORESS
CITY-ST- 2P DAYTONA BEACH, FL 32114 Ty -5T-2P
THLE [J Delete TILE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TLE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-ap CITY-ST-2P
TALE 1 Delete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-stv-ap CITY-ST-2P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

- and accurale and that my signature shall have the same lagai eﬁect as if made under cath; that | am an officer or director
erg egute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yok 752 ww

Daytime Phone #




