-2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , FILED

ngf};,m[:nENT # PO0D00063427 - Apr 25,2006 08:00 Al
CABULL-LINK, INC. Secretary of State
Principal Place of Busmess - Maiiing Acidress
5639 S.w. SHORES AVE. 5639 S.W. SHORES AVE.
o o 1 R OMRE A
2. Prncipai Place of Business ’ =T 3. Mahing Addrass ) ’
Suile. Apt. #, efc. ’ Suite, Apt # elc. st MOORE CR2ZEQ34 (10/05)
City & State City & State o o 4, FE# Numbsr Apoted Fol
7 59-3652908 Nat Applicadie
#p Country op Couniry 5. Cerificae of Status Desved [ §e3egg Additional
5. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
MName . e .
g%%ﬁégvﬂ%i_‘%}ég\é AVE Street Address (PO Box Number 1s Not Acceptable} T
ARCADIA FL 34266
City ' Zip Code
FL !

8. The above named entily sUbmits thus staternent for the purpose of changing #s registered office or fegistered afant, or both, in the State of Florida. | am familiar with, and accept
the phiigaions of registered agent.

SIGNATURE

Signelute yped of pravcd name of reqisleed agee and 1o o applicattly NOTE Redload Agen signaiufe maiirad when reinsiating) o TS

FILE NOW!!! FEE IS $150,00
After May 1, 2006 Fee Wil Be §550.00 .
Make Chesk Payable to Fiorida Department of State

8. Election Campaign Financing  $5.00 May B2
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND GIRECTORS 11. ACDHTIONS [CHANGES 10 OFFICERS AND DIRECTORS 1N 11
niE D ) 3 Delete e T DOchage [
NAME RODRIGUEZ, JUAN HAMdT HOOONNS30a03
STREET ADDRESS | 563G S, SHORES AVE. STRFFT ADDACSS 0506 05~-80142-003 150,00
CaFy-ST- 4P ARCADIA FL 34266 GiTy-51-2tp
it 5 O elete TIRLE Oounge [ g
HAME RODRIGUEZ, CLAUDIA B HARE
STREET ADDRESS | 5638 SW SHORES AVE STREET ANDRESS
CIY-ST- 4 ARCADIA FL 34286 Cify-ST-2ip
it : U ;R T R U = -7 P
RAME NAME ST
STREET ADOBESS STREET ADDAESS
CIY-SI-7p LTy -ST-7p
miE £ Delete e i DChange [ as
NAME HAME
STREETABDAESS STREET ADDRESS
CAY-ST-29 ST 7P

- —_ .
e 3 Dojete WHE Dl coange [ assn
NAME HAME
STREFT ADDRESS $IBEET ADDRESS
CTY-S1. 79 -t 2m
nE S O3 taiete e O change  [J Aco¥
NAME NAME
STREE T ADDRESS STHEEY ADDRESS
oirv-s1-20 Cite-ST-70

12. 1 herehy Cerll

Y Aéasgal

jon suppited with this filng does not qualiy for the exempiions containéd i Section 119, Florida Statutes. | Further cerlify that the informatior
; ) e and acourate and thal my signature shall have the same iegal effect as if made under oath; that | am an afficer or diracic

SIGNATURE:

’ %
SIGNATURE AND TYPED QF PRINTED NAME

3
OF SAGNING OFFICER OR LIRECTOR B ) Date Daylima Phona ¥




