- FILED
2006 FOR PROFIT CORPORATION : ADr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000060765 ecretary of State
1. Entity Narme 04-14-2006 90131 011 ***]158.
ALPHA LINK SERVICE CORP. =
Principal Place of Business Mailing Addrass

110 S MANHATTAN AVE 110 S MANHATTAN AVE

49 49

TAMPA, FL 33609 TAMPA, FL 33609

T s ORISR SO0 ) N EL
3303 W Union St 3303 W Union St

Suite, Apt. #, etc. Suite, Apt, #, etc. 02202006 Chg-P CRZEQ34 (11/05)

City & State City & State 4. FEI Number K] Applied For
Tampa, F1l Tampa, Fl 20-0984854 Not Applicable
32;6 07 C[‘}’”"tg A 3Zi3p 607 C&””"é A 5. Certificate of Status Desired B3] ?g-gfqm“"“a'

6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name
- OSORIO, JOSED— - - - - -
6731 CAVACADE DR Strest Address (P.C. Box Number is Not Acceptable)
BUILDING 50
TAMPA, FL. 33614
City FL I Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature. typad or printed name of registered agant and tile if apgicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Conteibution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1", ARDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TME P 3 peleta Tme [J Ghange  [J Addition
NAME PATINO, FABIO RAME
STREET ADDRESS | 3303 W UNION STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33807 CITY-§1-2IP
T VP [ Detete TRLE [ Change  [J Addition
NAME MARIN, FRANCY M HAME
STREET ADDRESS { 3303 W UNION STREET STREET ADDRESS
CITY-51-2F TAMPA, FL 336807 CITY-51-7IF
TME 71 Delete TMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-21P
e [ petate TMLE O Change [} Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7tP CITY-ST-2IP
THLE 3 Delste TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-57-2IP
iME [ petete TITLE ClGpange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
t2. | hereh 160 supplied with Thig titing-does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicat Jemental report is true and acctmalg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustea empowared to execute™lis Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like emjyowerad.

w“-’ 01/1fo6_

E OF EIGNING OFFICER OR DIRECTOR

Daytime Phone #




