2006 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT

¥
Y

May 08, 2006 08:00 A

YDOCUMENT # P01000053989

1. Enlity Name
CARILINK INTERNATIONAL, INC.

Secretary of State

Principal Place of Business

9550 BAY HARBOR TERR
#215
BAY HARBOR, FL 33154

Mailing Address
9550 BAY HARBOR TERR
#215

BAY HARBOR, FL 33154

S

05042006 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
23-5313471 Not Applicable
. $8.75 Adattional
5. (.:E‘rswflcata of Status Deslred O Foo Reguirod

' «» Trmen

GITMAN, JACOB
1111 KANE CONCOIRSE #518
BAL HARBOR, FL 33154

8. The above named entity submils this statement for the purpose of changing its reg|siered olllce or reg|slered agent or both, in lhs Sme of Florlda | am familiar with, and accept
tha obhgatlons of registered agent. .

SIGNATURE .
. Signature, typed or printed name of regictered agent nd cite ff applicabie. (NOTE: Registerad AQent sijaature raquired whee eeingtating} ~DATE
..+ FILE NOW!I FEE IS $150.00 "8, Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S.. the
.. . Due by September &, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS [
TITLE P

NAME GITMAN, JACOB

STREET ADDRESS | 1111 KANE CONCOURSE #518

CITY-$T- 1P BAl. HARBOR, FL 33154

TITLE vP

NAME GITMAN, EILISA

STREET ADDRESS | 1111 KANE CONCOURSE #518

CITY-$3-21p BAL HARBOR, FL. 33154

TITLE VPMG

NAME AYOUB, HANY

STREET ADDRESS | 9550 BAY HARBOR TERR

CITY-$T-21P BAY HARBOR, FL 33154

TITLE

NAME

STREET ADDRESS

CY-ST-2P

TIMLE

NAME '

STREET ADDRES_S v . g o ) L"“ o Ul
CITy-§T-2IP s DI RSN LT |
TITLE . - : e s . -
HAME [N ~ro [ 3, i LI
STREET ADDRESS | ’ T - i
CITY-ST-2p

indicated on this report or supplemental report Is true apeé
of the corporatlon or the receiver or trustee empowe
changed, or on an attachment with an address, wi

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exemptlons contalned in Chapter 119,. Flonda Statules 1 further certnfy that the lnformanon
greyrate and that my signgture shalk have the sama legal effect as if made under oath; that | am an officer or director
o0 10 exegute this report as reggired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

e empowered,

5/5/0lb  F6.905.34S

BIGNATURE AND TYPEDK‘ FRIN

¥ NAME os@t.’ormsa OR DIRECTOR ¥ T Dme Daytima Phona 4




