2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000063427 Feb 02, 2007 08:00 AM
" Fnuty Name Secretary of State
CABULL-LINK, INC. ry
Principal Place ol Business Maiting Address )
5638 S.W. SHORES AVE. 5639 S.W. SHORES AVE.
IR AR IR
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. ol Suite, Apl #, olc 15t MOORE CR2E034 (10/06)
City & Stato Cily & State 4. FEl Numbor _ Applicd For
59-3652908 / Not Applicabie
Zio Country Zip Courniry 6. Cerlificale of Slalus Desircd d ?eae‘gfqﬁi?g;"onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, JUAN
5639 S.W. SHORES AVE. Street Address (P.O. Box Number ¢ Not Acceplabla)
ARCADIA FL 34266
City FL J Zip Code

8. Tho above namad entity submits this stalement lor the purpose ol changing its registered olfice or regisicred agent, or bath, tn the Staie of Florida. | am famitiar wiln, ang acceplt
Ihe obligalions of registered agent

SIGNATURE

Signaure, ypud o prmed narng al tegstetee agent and bk ¢ apnlcable. {NOTL - Regusiered Agent sgnatura meounard whoo reinstatie) DATF

FILE NOW!!! FEE IS $150.00 9. Election Campagn Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State Trust Fundt Contrbution L] Added o Fecs
10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D I Dolele i O Change [ Addinon
- RODRIGUEZ, JUAN e
STRH T ADDRE 55 | 5639 S.W. SHORES AVE. STHET ADOIT S5 OO0ONE1A413
orv-slap | ARCADIA FL 34266 CHY- S AP 0208 /00-50071-016 152075
i 5 O Oelele ill; O3 change £ Addition
NAME RODRIGUEZ, CLAUDIA B NAME
SIMFIADDR 55 | D639 SW SHORES AVE SIRIE ] ADDIY S5
CIY-5[- 410 ARCADIA FL 34266 oY -81- AP
o 1 Delele ey [ change [ Addhtion
NAME NAMI
SIRFL T ADDRI S5 SINELI AHE 55
CHY-S1-ap CIY- St 7P -
YT 1 pelene s, 3 clange [ Acdilion
NAM NAMI.
SITECT ADDRESS SIRHT ADDH 5%
CIY-51-2 CITY ST/
i [ oetere nne [Jchange {73 Additon
NAMI NAMI.
SIRELT ADONI S5 STHFLLADDRY 55
CHY-51-A1P CIY-S1-2P
e I oeletn IiE [ Change [ Aadibion
A NAML.
SIRLE | ADDRI 55 STRLET ADDRESS
CITY-§1-2P CIY-S1- 718

+2. i horeby cerlify thal the information supplicd wilh this filing does not qualily for the exemptions contained in Section {19, Florida Statules. t further cerbiy Lhaj the information
indicated on this reporl or supplemenial report is jfuo and accurale and thal my signature shalt have lhe same legal effect as o made under cath; that | am an officer or direclor
ata¥alr. cute this roporl as raquired by Chapler 607, Florida Sialules; and Ihat my name appoars in Block 10 or Block 11

/-30-07

OR BIRECTOR Dale Daytirme Phone »

TYrea-f] PRINTED NAME OF S

oG OFFICER




