2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P01000053389 ~~ - ~ Feb 26,2007 08:00 AM

1. Entity Name
r f
PRO-LINK-JAPAN, INC. Secretary of State

Principal Place ol Businoss M;u!ing Address

2401 SW 31ST AVE..BLDG H-4 2401 sW 318T AVE,, H-4
R R mmm W "m Rm m{[ m“ "m M{ MI wll mn JIM Wm N l"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross B o
S — M7
ng fBRVE A GE |
City & Stale | Cily & Stalo _ , 4. FEINumber e +1n04ne lApp!&od_F:'oL'
_ _ | not Appliaanl
2 Country Zip Countey 5. "Certificate of Status Dosired i $8.75 Addional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent '
T Name ) i )
MATAMORO, HENRY B | _
2401 SW 18T AVE., H-4 Stroat Address (PO Box Numbaor is Not Accoptlablo)
HALLANDALE FL 33009 7y
City v FL Zip Codo
[ 78. Tho above namcd ontity submits [his statement tar the purpose of changing its rogislerad office or ragisterad agont, or bolh, in the State of Florida, | am famiiar with, and acoop
the ehgations of rogislored agent. N \
SIGNATURE 'A

Ssyintare, ypert of pantest name of Eaglé.mruu ngrnf and fife r Spphicabia CRGTE: fiia{;rs.‘ﬂrsé Agert stgratore raqaired when einsiatingl ) DATE -

FILE NOW!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May e
Teust Fund Contribution. 1 AddedioFees

10, OFFICERS AND DIPECTORS I Kt ADDITIONS /CHANGES TO OFF ICERS AND DIRECTORS IN 11
i P ] Dolete i (I Change [ i
SIReELApnEEss | 2207 PLUNKETT ST. ' STMLETADDRLSS (3B a0 150. 0D
o s e | HOLLYWOOD FL 33020 GTY SE AP ) )
ity v - ' O Delete i O Change [ A
NALSS MATAMOROC, JANET C HAnt
stife 1 anprLss | 2207 PLUNKETT ST, - SHTTADDIESS
cify st | HOLLYWOOQD FL 33020 TR —

U ) Do i L] Change [ pici
Nk HAME

SIRETT ABDALSS SIRLE § ADDRESS

City s1 29 | R

iy S - O pelete fit ] Change [ éwie
NAMF BAE

ST € [ ADDRLSS STET | ADDRESS

Cify-sT 7ip CHY 1P

i - 1 Deiete fine O Clangg' T i
HAME HAM

SEHETADDRESS S 3 T ADDRISS

ity -s1-Ap oy 5¢-AP

e . B S I Delele e Ol Change [ 4csa
NAWE HAML

SERLTT ADPRLSS SHML) ADDRESS

ik S5 CHY-SL AP

12, Thareby conlify that the Information suppliod with s liling does not qualily for the exomptions contained in Seclion 119, Florida Statutos. § further cortify that tha information
indicaled on this report o supplemental report is rue and sesurale and that my signature shali have the same legal offect as if made under eath; that [ am an officor ar diracic
of the corparation or the recoiver or rusiee cmpowersd lo execyte this roport as requirad by Chaptor 807, Florida Sialutes; and thal my name appears i Block 10 or Block 1
A changod. or on an attachment with an address, with aff other ftke empowerad.

SIGNATURE: Lo  TIAMETT  MATAmOR O 8».;?;-3\ [,0_‘1‘ A= TUY 225

WSMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTR T DRe Doywna Phoae §




