2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2008 08:00 AN

DOCUMENT # P00000002433 -

1. Entity Name
STARLINK INTERNATIONAL, INC.

Secretary of State

Principal Place of Business

6912 NW 51 STREET
MIAMI, FL 33166

Mailing Address

6912 NW 51 STREET
MiAMI, FL 33166
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DO NOT WRITE IN THIS SPACE -

. 3.0

- Fee Required

OO

01302008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0972256 Not Applicable
$8.75 Aaditional

5, Certificate of Status Desired O

6. Name and Address of Current Registared Agant

PEREZ, MARIA A
6912.NW 51 STREET .
MIAMI,FL 33186 - - 5 . . . o4

DO NOT WRITE
IN THIS SPACE

8. The above named entity submats this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Floricta. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Segnalura, typed or pnnted namea of regstored agent and title f spphcable.

(NOTE: Registersd Agent signalure requied when reinslaling) DATE

9._\Elac1ion Campaign Financing
%+ “Trust Fund Contribution.
-

[y

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

3500 May Ba
Added to Fees

_ HAn0n0E:;

-3

il ot

ko
21022 1501

10. OFFICEAS AND DIRECTORS [

TIILE D "
NAME PEREZ, MARIA A i "
STREET ADDRESS | 6912 NW 51 STREET ‘
ciry-S1- 2P MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
GITY-§T- 7P

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDAESS S
CITY-§1-2IP e

TLE

NAME ' LW

STREET ADDRESS
CIHY-ST-ZIP

TiLE

NAME

SYREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information supplied wi
indicated cn this report or supplemantal repo
of the corporation or the receiver or 1r

changed, or on an attachmant with s, with all other like empowerad.

‘L

is filing does not qualify for the exemptions contained in Chapler 119, Flonga Stawutes. | further certily that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afflicer or director
owered 10 execula this report as required by Chapter 807, Florida Stautes; and that my name appears in Blogk 10 or Block 11 i

2./7-07 I %5008

snswmme/ﬂd TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR

Oaywmne Phone #

/



