2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 15, 2005 8:00 am

DOCUMENT # P03000161850 Secretary of State
1. Enity Namo 07-15-2005 90023 004 ***550.00
LINK DEVELOPMENT, INC.,
Principal Place of Business Mailing Address
4525 SW 113TH AVENUE 4525 SW 113TH AVENUE
MIAMI FL 33165 MIAMI FL 33165 20064238
Suite, Apt. ¥, etc. ¢ o T ] 15t MOORE CR2EC34 (10/04)
City & State City & State 4, FEI Number Applied For
HO ’55;1 % L/’ g Q Not Applicable
dip . Country Zip Country q 5. Certificate of Status Desired O geee.gi l.‘tl\l:!:(i’lional
6. Name and Address of Current Hegisterea Aga-‘m“ 7. Name and Address of New Registered Agent
MName
4
:EESH %I\q,'\lh.f?gH_'Ekv ENUE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, ypad of pHNted name of regisieled agant and ite it apphaable (NOTE Regrstarad Agent Signature reguired whan enstaing) DATE
Aft FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
- er Mav 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
- Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS a1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TILE PD M Delete TITLE [Jchange  [] Additicn
RAME FERRER, MANUEL JR NAME
STREET ADDRESS | 4525 SW 113TH AVENUE STREET ADDRESS
CIfy-§t-21r MIAMI FL 33165 CITY-S1-7P
HILE vD 3 Delete TIILE ] Change ] Addition
NAME FERRER, MANUEL NAME
STREET ADDRESS | 4525 SW 113TH AVENUE STREET ADDRESS _
ciy-st-z7 |MIAMI FL 33165 CiY-si-21p ] .
THLE sD [ Delete T [ change [ Addition
NAME HERMIDIO, SERRANO NAME
STREET ADDRESS | 4525 SW 113 AVE STREET ADDRESS _
CITY-ST-7P MIAMI FL 33185 CITY-ST-2IP
ME | [ oetete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-sT-2iP
TITLE 3 Delste TILE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-S7-2IP
ILE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7iF CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, with an addresge'with 2t other i ered. )
SIGNATURE: %ib Hermidio_ Sp b 205 55274W

% 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR Daytme Phone #




