2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P00000087463 :

1. Entity Name

ACCOUNT-LINK MANAGEMENT CO. INC. Il Secretary of State

Principal Place of Business Mailing Address
377 TILFORD R 377 TILFCRD R
DEERFIELD BEACH, FL 33342 DEERFIELD BEACH, FL 33342

AU ST

02222007 Mo Chg-P CR2E034 (11/05)

Feb 27,2007 08:00 AM

65-10651064 Not Appiicable

DO NOT WRITE IN THIS SPACE i

$8.75 Additional

§. Cerificate of Status Dasired O Fae Roquired

6. Name and Address of Current Registered Agant

T MULORD & VARD DO NOT WRITE
DEERFIELD BEACH, FL 33342 L :. IN THIS SPACE

% . . . C

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Slgnaturs, yped or printed name of fegistelad agent and Lie it applicable. {NQOTE: Reg:steiad AQent signatie 1equired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa]gn Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, I Added to Fees
10. OFFICERS AND DIRECTORS | . ; ) T e N
TILE P ' s i
NAME STEINLAUF, BERNARD ' ;

STREET ADDRESS | 377 TILFORD R
CITY-ST- 2P OEERFIELD BEACH, FL 33342

i : - '

NAME ' OO0oOB49388

STREET ADDRESS ' SR 03/07/07-50073-016 150.00
oY -5T-27IP ' : T -
TITLE - R Lo -
NAME g B !

e DO NOT WRITE

NAME
STREET ADDRESS
CiTY-§1-21P

IN THIS SPACE

TME . : .
NAME ; - S . S
STREET ADDRESS A - ‘ . .
CITY ST 2P

TITLE .
NAME - T .

STREEF ADORESS L T
CITY-57-2P .

12. | hereby certity that the infarmalion supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 15 true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recever or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witrian addsass, with all other like empowered

SIGNATURE: Ee@ﬁﬂb STe L ALE 4/&3/@7

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Prona @




