FILED
200¢ FOR PROFIT CORFORATION ~ Apr 17,2006 08:00 AM

DOCUMENT # P01000013640 Secretary of State

1. Entity Name

GLOBALINK CONCEPTS INC

Principal Piace of Business Mailing Address

2250 BRICKELL AVE 2250 BRICKELL AVE
APT # 12 APT # 12

MIAMI, FL 33129 ' MIAML FL 33129

— LRV

03282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR T ThesieaFr

65-0681120 [ Ie Applicabia
” . $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current l-?egistereé Agent ) )
DELQGU, LUCA
2250 BRICKELL AVE Do N OT WR lTE
APT#12
MIAMI, FL 33129 i ' lN THIS SPACE

8. The above hamed entity submivg this staiément for the purpose of changing its registered office or repistered agent, or both, in the Slate of Flerida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGMATURE - — - - = = =
Signature, typad or prnted name of ragisterad agerd and bk f appicable. MHQTE Registe'ed Agart signalure requed when remstaing) DATE
{ FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing £5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fundg Contribution. Od Added to Fees
10, OFFICERS AND DIRECTORS !
Tifg PD
HANE DELOGU, LUCA i
STREET Ap0Ress | 2250 BRICKELL AVE APT # 12 UOO000E 13136 )
orv-si-ze | MIAML, FL 33129 _ 40 280050l 17008 150.D
TiLE
HAME
STREEY ADDRESS
Cire-Si-2ip
{ e
NANE

s DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CiTY-Si-2iP

LILE

NAME

STREET ADDRESS
City-&i- Zie

WiLE

NAME

STREET ADDRESS
CITY-57-71P

12. ! hereby certily that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thus repont or sugplemental repart is ttue and accurate and that my signatwe shall have the same lagal effect as ¥ made under oath; that § 2m an officer or disector
af the corparation af the receiver or lrustee empowered 1o execuie this repor as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 4

changed, of on an attachment with gn address. with all othes like empowerea.
SIGNATURE:X'% LUCA DELOGY X 04-10-06 786-213-0246
N )

/ﬂﬁmmk R PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date Dayimg Phone #




