2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P0O0000097463

1. Entity Name
ACCOUNT-LINK MANAGEMENT CO. INC. Il

Feb 19, 2008 08:00 AM
Secretary of State

Principal Place of Business

377 TILFORDR
DEERFIELD BEACH, FL 33342

Mailing Address
377 TILFORD R

DEERFIELD BEACH, FL 33342
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: ”i hé 5. Certillcate of Status Desired O $8'75 Additional

Fea Raquired

6. Names and Address of Current Reglner-d Agsnt

‘_«“, ‘-u ,,_. EREND

STEINLAUF, BERNARD
377 TILFORD R
DEERFIELD BEACH, FL. 33342
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8. The above named entity submits this statement far the purpose of changing its registered ofilce or registered agenl or bolh in lhe State of Flonda I am Iar‘mloar wnn and accepl
the chkligations of registered agent.

SIGNATURE

Sigratuse, typad or printed name of registerad agent and tite f apphcable

{NOTE: Ragistared AQ#nt signalure reuired whan rainstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Cortriaution

$5.00 may Be
Added to Faes

HOOooE32 77T

02/27,08-20071-017 150, 00

10. OFFICERS AND DIRECTORS
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TIME P

NAME STEINLAUF, BERNARD

STREET ADDRESS | 377 TILFORD R

CITY-ST-2P DEERFIELD BEACH, FL. 33342
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NAME

STREET ADDRESS
CITY-5T-7P
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TITLE

NAME

STREET ADDRESS
CITY-ST-28P
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TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CIry-st-zIp

ME -~ | - i hr e
NAME

STREET ADDRESS
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12. | haraby cernfx that the information suppliad wiln this filing does nat qualily for the exemptions contained in Chapstar 119, Florida Statutes) further certity that theinformation

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer, or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
er like empowared.

.. indicated on {
+ ot the corporation or tha receiver
changed, or on an attachmen),

SIGNATURE:

Ustee empowered

Bekrren STe, A)LﬂuF *//%Asz

SIGNATURE AND T\'PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Prone #




