FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

Plgit(y:NLa}mIZAENT # PO40001 69488 (03-13-2006 90069 020 ***150.00
TELELINK MARKETING, INC.
Principal Place of Business Mailing Address q““ v~
10124 NW 21 STREET 10124 NW 21 STREET
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL. 33026
e R IRVAER AT OR T
Suite, Apt. #, etc. Suiite, Apt, #, etc. 02092006  Chg-P ' CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
ap Country ap Country 5. Cerificate of Status Desited ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Namw Z ; q S ﬁ - /
BRAVO, MA? ALY Street Address (P, B ber ijNot 4
10124 NW 24 STREET —_— reg 1855 . Box er igNot Accep
PEMBROXE PINES, FL 33026 L2f2 j ’yd// s,

C"y,é-é { E / /) FL le%ﬁe é

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. 1 am familiar with, and accept

the cbligations oi%siered agent. M
. SIGNATURE N ?/ Z. /ﬂ é

Signature, typed of prn nama of /ﬁlstared agent and titls it applicabla, (NOTE: Ragistered Agent signature required when reinstating) 7 paTE
oL FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Iﬁ Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TMLE [J Change ] Addition
NAME BRAVQ, MAGALY NAME
STREET ADDRESS | 10124 NW 21 STREET STREET ADDRESS
cIy-sT-zIP PEMBROKE PINES, FL 33026 CITY-5T-2IP
TILE R.A 2 Delete TIME ] Change [ Addition
NAME BRAVO, MAGALY NAME
STREET ADDRESS | 10124 NW 21 STREET ' STREET ADDRESS
CIry-41-71P PEMBROKE PINES, FL 33026 CITY-§1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I CITY-51-2IP
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-7P CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-8T-21P CITY-S1-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florica Statutes, | further certify that the information
indicated on this report upplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corperation or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfjwith an address, with all other like empowered.

SIGNATURE:
SIGNATURE AWYPED OR PRINTED NAWME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




