2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 08:00 AM

DOCUMENT # P04000131853

1. Entity Mame
SOLUTION LINK INC

Secretary of State

Princlpal Place of Business Mailing Address

6630 NW 114 AVENUE 6630 NW 114 AVENUE

1567 1507

MIAML FL 33178 US MIAMT, FL 33178 US

RS s e MR AR
Suite, Apt. &, etc. Suite, Apt. #, Stc. OITIO00 Chg-P CRIZE034 (14705} — -
ity & State Cly & State &, FE Numiger Applled For

20-16846841 - Not Agplicabla
Zp Couniry op Country 8. Cartificats of Status Desired O $8.75 acationat
Feze Roquired

8. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Ageat

SARRIA, IVAN HERNAN

Nama

6630 NW 114 AVENUE

Stregt Address (P.O. Box Nurnber is Not Actepiable)

1507
MIAMI, FL 33178

City

FL i Zip Code

statemant far the purpose of changing its ragistered

8. Tha above namad antity sub
ihe obilgations of registered

alfice ar ragistarad agent, ar bath, In the Stata of Flodda. ! am famillar with, and acoapt

03/01 s

SIGNATURE
Eﬁg}pme. R ol 1egstand Bpu AN tite I appicable. {MOTE. Repisiered Apent Signature requined when FeinsEmng) DATE
-~ ¥
FILE NOWI! FEE IS $150.00 9. Elscticn Campralgn Financing $5.00 may 2o
After May 1, 2006 Feo wil] bo $550.00 Trust Fund Contribution. Added to Fees
18, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
THLE P D oetete TRLE [ Ghange [ Additlon
HEME SARRIA, IVAN HERNAN NAVE % HI
STREET ADDRESS | ©B30 NW 114 AVENUE - #1507 STREET ADDRESS 1 fg%ggg?%%ﬁﬁggﬂ 15 150,90
CIFY-ST-DF MIAMI, FL 33178 CIPY-ST-2P g : -
TMLE 1 oelere MLE [1change [ Mddition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P CiTY-51-3F
Tme £ Delste SITLE T Dchesgs D Adfiion
NAME HAME
STREEF ADDRESS STREET KDERESS
CiTY-5T-2P CiTY-51-27
TIE O Deiete WiE O Chenge {3 Addiien
HAME RAME
STREET ADDRESS STREET ADURESS
CiTY-5T- 27 OITY-ST-1P
e [ Defete THE [3 Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-28 CITY-51-2P
TE 3 pelete THE O ohange 3 Addllion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P Ty -57-2P

12. | hiereby cenify that the informatlo
indicated on this repor or suppie
of the corperatlon of the receiver g
changed, or cr an aftachment wit

SIGNATURE:

entallrpport is frue and accurate and that my signatu
r us!
ana

ress, wnh all other ltke empowered.

supgiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. I Furmer cénify that 1hs lnformaum
empowered 1o exttule this report as required by Chapler 607, Florida Staiutes; and that my nams appears in Block 10 or Block 11 i

e shall have the same lepal effact as i made under cath, that | am an officer or diraGtor

o3 fo7les, 305-365 H06S.

OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOX

Daycrow Phone &




