__\ . 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000060765

1. Entity Name

Secretary of State

ALPHA LINK SERVICE CORP.

Principal Place of Business " Mailing Address

3303 W UNION ST 3303 W UNION ST

TAMPA, FL 33607 - . TAMPA, FL 33607 o : T

AR O

03172008 No Chg-P CR2E034 {11/05)

Mar 19, 2008 08:00 A

DO NOT WRITE IN THIS SPACE RO AomieaFa

20-0984854 Not Applicable
i $B 75 Additional
8. Certificate of Status Desired [ﬂ/ Feo Recuifed

6. Name and Address of Current Registared Agent

OSORIO, JOSE O Do NOT WRITE

6731 CAVACADE DR

TAMPA. FL_ 33614 IN THIS SPACE

8. The above 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 obligations of registered agent,

SIGNATURE
Slgratura, typed of printad nama of ragisterad agent and ttle 1 applicatya. {(NOTE Regisieraa Agant slgnniura requirad when raingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS ]
TTLE P
NAME PATINO, FABIO

STREET ARDRESS | 3303 W UNION STREET
CHTY-ST-21P TAMPA, FL 33607

TTLE VP

NAME MARIN, FRANCY M
STREET ADDRESS | 3303 W UNION STREET
CIY-§t-2p TAMPA, FL 33607

TILE
NAME

leney DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§F-2IP

TITLE
NAME o
STREET ADDRESS I

CITY_SE-ZIP

TITLE

NAME

STREET ADDRESS
CITY-3T1-2IP

not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
d that my signature shall have the same legal effect as if made under cath; that t am an officer or director
powered to exec‘ulilh!}llorl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby ceni
indicated con this
of the corporation or
changed, or an an attach

with all olher like empowered.

SIGNATURE: = < 09/4 /05’ 8(3-350- 0925

SIGNATURE AND TYPED OR PRINTED NAME OF 3 OFFICER OR DIRECTOR Date Daytme Phona #




