2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 08:00 A

DOCUMENT # P01000069392

1. Entity Name -
LINK DRYWALL, INC.

Principal Piace of Business Mailing Address
4525 SW. 113TH AVENUE 4525 SW. 113TH AVENUE
MIAMI, FL 33165 MIAML, FL 33165
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Secretary of State
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih in the State of Florida, | am fammar with, and accept
ihe obhgations of registered agent.

SIGNATURE

Sighatura, tyned or prnied nams of regisiered agent and ltle if appiicable {NOTE: Raglstarea AQent signalure raquired when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Finencing - $5.00 May Ba HOD00941 132
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribufion, Added to Fees LT
¥ Uf‘:s.fnﬂ—:jnnﬂ?-m 1501, 011

10. GFFICERS AND DIRECTORS [ T T T
TITLE PD v et
NAME FERRER, MANUEL

STREET ADDRESS | 4525 S.W. 113TH AVENUE
CITY-ST-71P MIAMI, FL 331865

TITLE vD

NAME FERRER, MANUEL JR
STREET ADDRESS | 4525 S.W. 113TH AVENUE
CITY-8T-2IP MIAMI, FL 33165
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NAME

STREET ADDRESS
CITY-SI-2p

TILE

NAME

STREET ADDRESS
CITY-8T-Zi9
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t qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 1he information
# xe-that my signature shall have the same legal effect as il made under oath; that | am an officer or director
4 ute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
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BrRAME OF SIGNING OFFIGER OR DIRECTOR Dalg Craylime Phone #

12. ¢ hereby cerlify that the information su
indicated on this report or supplemenpkal repon is lrue Flan




