2005 FOR PROFIT CORPORATION

e W o

03-1.1:2005 90306 01 7 **¥150.00
=1 P0z§9@0i‘3853
4 ey i

ANNUAL REPORT
DOCUMENT # P04000131853 20050CT -6 AM 9: 34
1. Entily Nama
SOLUTION LINK INC SECRE]AR‘? of STATE
TALLARASSEE, FLCRITA
Principal Place of Business Mailing Address q U U J U b J q
6630 NW 114 AVENUE 6630 NW 114 AVENUE . .,
1507 1507 "
MIAMI, FL 33178 US MIAMI, FL 33178 US
v TGO MR ST
Suite, Apt. #, stc. Suite, Apt. #, elc. 02282005 Chg-P CR2EQ24 (10/03)
City & State City & State 4, FE| Nurmber Appled For
}D" ,bl‘f 68q’ Not Applicable
w °°‘;E"" Ze Couney 5. Certilicats of Status Desied [ f:gfq Addiiona!
6. Name and Address of Cyrvent Registered Agent 7. Name and Add: of New Regi: d Agent
R e - R AR © e = — |~ Namng= — — . —
SARRIA, IVAN HERNAN '
6830 NW 114 AVENUE ., .. Stroet Addraess (P.0. Box Number is Not Accaptable)
1507 T
MIAMI, FL 33178 '
Chy FL | Zip Code

\ the obligations of ragisterad ghent.

Lol

B. The above named ent?u_h%im this statement for the purpose of changing its repistersd offica or registered agent. or both, in the State of Flodda. 1 am tamiliar with. and accept

A uﬂ/—

.SIGNATURE

_.03-03 -OX.

Sigrewwme, yped ﬂmummmmlm {NOTE: Ragintard Agant signatiso reauirod when reknstating)
FILE NOWIlI® E S $150.00 9. Election Campaign ﬁnancmg $5.00 May Ba
After May 1, 2005 & will be $550.00 Trust Fund Contribution. Added 1o Feas
10. \ OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Deler= TITLE [ Clange [ Addition
NAME SARRIA, IVAN HERNAN NAME
STREET ADDAZSS | 6630 NW 114 AVENUE - #1507 STREET ADDRESS
CImY-§7-2f MIAMI, FL 33178 CiTY-S1-2P
TIME O oelete mE DO cherge [ Addilion
NAVE NAVE
STREEV ADCRESS STREET ADORESS
cmy-st-29 ¢my-5T-2p
mie O Oetete TE O Crange [ Aocition
HAME NAME
STREET ADDRESS . . . — STREET ADORESS -
Cy-ST-2w CmY-§T.2p
TE O Deinte e O Cuznge () Aadition
A RAME
‘STREEY ADDRESS STHEET ADORESS
ciy-st-ar CIv-ST-2F
me [ Detete e O Clange ] Adition
NAME RALE
STREET ADDRESS STREET ADDRESS
ciy-§1-20 cy-§1-2p
TMLE O petete mE DOchange [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
cov-st-2° 1 . eny-S1- 29
12. | hereby cenily thai the inlormal’m sugiplied with this filing does nol qualify for tha axemption stated in Section 119.07[3)0}. Florida Statutes. 1 further cenify that the information
indicatad on this raport or suppiment§! report is trus and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director

of the corporation or the receiveq or truftoe empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111l

changed, or on an atiachment w

SIGNATURE:

th an gddrass, with all other like empowerad.

SVRLEVN 305-NS N

mTpenm PRINTED NAME OF SIGMING OPFICER OR DIRECTOR

Dytirra Prons 8

il

(W



