2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000151850 May 03, 2006 08:00 AM
1. Entity Name ecretary of State
LINK DEVELOPMENT, INC.
Principal Place of Business Mailing Address
4525 SW 113TH AVENUE 4525 SW 113TH AVENUE
AR AR
2. Principal Plage of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt, #, ete ST 7 15t MOORE CR2E034 {101’05)
Ciy & State ' T | Ciy & Slat ' 4. FEI Nump ' Appiied For
e v 20 20-0523486 1R ity
Zip Country ap Country 5. Cerlificate of Status Desired O gi'gesq::?:ét‘mm
_ 6. Name and Address of Current Registered Agent T T . Neme and Address of New Registered Agent
Name
EEEEES%’??EPHE%\VENUE Sireet Address {P.O Bax Number is Not Acceplable)
MIAMI FL 33165 T T
City T - FL { 2ip Code

8. The above named entity submits this statement for the purpose S o changmg its reglsiered ofiice or registered agent, or baoth, in the State of Forlda. | am familiar with, and acc S
the abhgatons of regislered agent,

SIGNATURE

Sigralure, lyped ar prnted name ol regstered agent and blie | apphicatde INQTE Regwslered Agent sinature requirad when jainslaing) DATE,

e a— g™

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May

After May 1, 2006 Fea Will Be $550.00 ' .

fake Check Pa{rable to Florida Department of State Trust Fund Comnouton. - L1 Added to Fees
R "OFFICERS AND DIRECTORS . ADDITIONS/CRANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD [ Deleie TITLE [ Change [T Ace~

NAME FERRER, MANUEL JR MAME

STREET ADDRCSS | 4525 SW 113TH AVENUE STREET ADDRESS -

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP

TILE VD [ Deete TLE MOOOUEEIZR2 DOonange  [Clae

NAME FERAER, MANUEL NAME 05/15A36-80010~009 150,00

STREET ABDRESS {4525 SW 113TH AVENUE ' STREET AQDRESS

CITY-ST- AP MIAMI FL 23165 CITY-ST- 2%

TiTLE SD T Delete TILE ] Change 3 A

MAME HERMIDID). SERRANG o S NAME e -

STREET ADDRESS | 4595 SW 113 AVE STREET ADCRESS

CTY-ST-7P MIAMI FL 33165 CiTY-ST-2P

e O Delete e I Change e

NAME NANE ’

STREET ADDRESS STREET ADGRESS

CITY-8T.21P CITY-51-ZP

TILE O Delete THLE [73 Change f:} fut

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 2ITY-ST. 2P

TITLE 3 Desete TLE {3 Change  [JAcr

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2 CllY-51-2IP

12, | hersby Cerufy that the mformauon supphed with this hing dnes nat quahfy for the exemptions contained in Section 119, Florida Statutes | furiher certify that the mfounauul
indicated on this report of supplemental report 1S true 2nd aceurate and that my signaiure shall have the same legal effect as f made Under cath; that | am an officer or direct
of the corporation or the receiver or trustee empoweped 1o execute this report as required by Chapter 607, Rarida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachfeent wiih an ad att-Offier like empowered

SIGNATURE:

ot I
T FerAnTAne ann TYDED T BENTED HAME OF SICNRING SEFICER OB OIRESTOR Par Paralirme Phoia §



