2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DEOCUMENT # P0O3000051006 . Feb 13, 2008 08:00 AM
1. Ennty Name ~ . a S
ecretary of State

"NEXLINK COMMUNICATIONS GROUP, INC. ry
Prircipal Place of Business Mailing Acidress
9600 NW 25TH ST #5-C - 9600 NW 25TH ST #5-C
2. Prncipal Piace of Businass - No P.G. Box # 3. Mnilng Address

Suite. At # eto, Suwile. Apt # arc. 18t MOORE CR2EQ34 {10/07)

Cny & State City & Slate 4. FEI Number Appiied For

20'001 7535 Not Apulicable
P Cauniry “ie Country 5. Cerficaie of Status Desired ] ?{g}.;gq:;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

CHICA, LEONARDO
3536 SW 152 PASSAGE
MIAMI FL. 33185

Siwreel Address {P.C. Box Nimber is Not Acceptable)

City ' FL Zip Code

B. The abave named entily subrnits this statement tor tha purpose of changing ils registered office or regustered agent, or cotn, in the State of Flonda. Fam famifiar with, and accept

the cohgalicns of registerad agent.

SIGNATURE

Saghatue, yidd 0 e 8 Of e sdeiod aaeet dod We | epplzatin,

ROTE Fagiserag AGENL S iInmlur rauian] whes e g QAT

FILE'NOW!1t-FEE(IS '5150.007%"
8y.1,:2008 Feo Will B $550.00°
o Make Check Payable lo Fiorida Depar!ment of Statag

8. Blection Camaaign Financing  $5.00 May Be
Trust Furd Gonuiution. L) Added to Feas

10. QFFICERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D J paete THLE [ Change ] Addition
HAME CHICA, LEONARDQ NAME

STREET ADDRESS 13536 SW 152 PASSAGE STREET ADDRESS L0 MEPESCa

omy-s1-7p {MIAMI FL 33185 CiTy-ST-21P N3z 31 N~ *:n‘irll::r'..ﬂnﬂ 12000

TME D : 7 Desete TTLE T Crange " LT Acdditon
NAME LOPEZ, EMILIO NARAE

STREET ADDRESS 1457 SW 17TH TERRACE STAEET ADDRESS

ary-sTaP [MIAMI FL 33145 LITY-51-21P

HILE 7 aete TTLE [ change [T Addition
HAME HEME

STREET ADDRESS 'STREET ADDRESS | -

CATY-57-2IP OTY-51-21P

TeE [ oeiete THLE O Change [ Aadiion
HAME HAME

SIREET ADDRESS STREEL ADDRLSS

GITY-ST-21P CITY-57- 2P

ME [ oeiate TMLE O change [ Adddion
HAME NAML

STREET ADDRESS SIHEET AUDRESS

CITY-ST-21° CITY-ST- 29

TI7LE [ peiele THLE [0 change [ Aadition
NAME HEME

STREET ADGRESS STAEET ADDRLSS

e -ST1-2I9 GHTY - ST 2P

12, | hersby certity that ths infarmaticn supplisd with: this filng does not gualify for the exernptions contained in Section 119, Flerida Statutes. | further certify that the information

indicatec on ths report or supplemental report is rue and accurale and
of the corperation or the receiver or rustee empowerad 10 8

it changed, or on an attachment with prpaddress, with al
SIGNATURES—— ‘

that my signaiure shall have the same legal ehisct as if made under oath; that | am an officer or director
rt as required by Chapier 607. Florida Swatutes: and that my name appears in Black 10 or Block 11

2fi/os __ os9774433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Toaw Dayunwm Frore v




