2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000011437

1. Entity Name
THE TREE UINK, INCORPORATED )

Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business . R

27980 SW258T grgo SW 25 ST
HOLLYWOQOD FL. 33023 "ROLLYWOOD FL 33023
Suite, Apt. #, elc. _ Suite, Apt. #, efe, 1st MOORE CR2E034 {10/04)
CTiy & Sate . | Ciyd S 4. FE! Number [Appiied For
N L , _ 65_'99955 19 [ Not Applicable
Zp Courtry Zp Country 5. Certificats of Status Dasired [ ?i';’fqlﬁ:’:;“""a'
6. Name and ;ddresﬂ of Currnm Registored Eg. ont ’/ . 7. Nams and Address of New Registered Agent
Name
Igg\é}é' SCﬂFggTS?_PH ER Street Address (P.0. Box Number is Not Acceptable)
#9 —— :
HOLLYWOOD FL 33023 N
City FL Zip Code

8. The above named entity submits this statement for the‘purpose of changirig~its registéred office or registered agent, or both, in the State of Floridz, | am familiar wii-h, and accapt

the obligations of reglstered agent.

SIGNATURE .

e e

Sgnature, ypad or printed name of registered agent and Iile f agplicable (NOTE

FILE NOWI! FEEIS$15000
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Fiorida Department of State

iﬂ.sms(e-l;sdAAwm s;g;natum taquired when re:nsmurﬁ) DATE
9. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Cenfribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS T (IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO 1 Delete NRE [ Change  [] Addition
NAME . |LINK, CHRISTOPHER NAME

STRLET AODRESS [ 5780 SW 25 STREET # 9 SIPEEADORESS - ;Lﬂ}qgﬂﬁgi?ﬂgﬁ _

orv-si-2p {HOLLYWOOD FL 33023 I L U207/ 05-80009~007 150. 00

i O Deiete piLE [ Change  [7] Adeition
NAME NAME

STREFT ADDAESS STREET ADORESS

CiFy-ST-2IP . CITY-Si-ZIP i
MLE O oeiete e [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

ey -8T-IiP _ . Chy-s1- 2P

TITLE 1 Delete L Dohange [ Addition
NAME F NAME

STREET ADDRESS STREFT ADDAESS

ciTy-S1. 2P _ ‘ . o _Ronvstoe

TILE 1 Dedets IMIE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

cy-gt z1p o ) o # CY- k- 2F

TLE 7 Delete HILE Clctange  T1 Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY.ST-29 N CHY-ST- 1P

12. | hereby cerﬁz that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further cartity that the information

indicated on

is report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes smpowared to execute this repon as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, withyall other like empowered.

Cheistophec T, Lo

WS gI-¥oK O

QR PRINTED HAME OF SIGHING OFRCER OR DIRECTER

&\C UNP-'L" ‘0S

Daylrme Phona #




