2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am
DOCUMENT # P05000003822 BB ecretary of State

LYNK INVESTORS, INCORPORATED 04-27-2006 20165 013 *150.00

Principat Place of Business Mailing Address
18920 SW 311 STREET 18920 SW 317 STREET
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
R i —— L
0 O E And hoe | Q330 OE And bt

Suite, Apt. #, etc. Suite, Aﬂ”' etc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
“\&—‘N\l \\DW‘U\ ~\ \\f\cg_wu §\D\&stf\ A\ AL - AW 2RZE (s Not Applicable

QB\& m g’?)\vb& Cc%ryc-&a 5. Certificate of Status Desired 0 E:';;r’q miﬁona!
6. Name and Address of C Regi d Agent 7. Name and Address of New Registered Agemt

Wi osdo U Casmona R4 e AOT . Rodsien Ly

5&@0[ - h &\ﬂ\r(_ Q< %—\m dress (PQ. Box Number is Not Acceptile) 2

e e B xes FL ] AT

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

the obligations of registered ageg).
smmmnz&\ﬁj.%}_}ﬁﬂ—'———— y//l'f'/aéf
ignature, typed or printed name of rédifterac agent ol e it applicable. (NOTE: Rogisterad Agent signaturs requirsd when reingzating} I DATE / L

FILE NOWIHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DVS [ oelete e AN, Clchange  [Sraddition
N CASTILLOO, LIDIA AANE 2 R. powe
sTReeT AoRess | 45-55 NW BTH STREET, STE 103 ST aooRss | ABRL> | b T el Bl
omv-si-2¢ | HOMESTEAD, FL 33030 OY-SZP {Maicewd Sovet, S\ I3\JE
TME DPT 1 peleta TIMLE [ Change  [71 Addition
NAME RODRIGUEZ, PEDRO A NAME
STREET ADDHESS | 45-55 NW 8 STREET SUITE 103 STREET ADDRESS
EITY-ST- 2P HOMESTEAD, FL. 33030 CITY- ST-2P
THLE oP [ Deete TIILE [Jchange [ Addition
NAME RODRIGUEZ, PEDRD NAME
STREET ADDRESS | 12966 SW 133 CT STEA STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CIY-ST-2P
TLE ] Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CaTY-57- 2P
TRE [ Detete TALE [Jchangs ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CiTY-S§T-2P
TME 3 Delete THLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CiTY-ST-2P

12, | hereby certify that the informali pplied withthis ﬁh’ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supbrfightal repgft if true and accurate and that my signature shafl have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation or the r / nuste, } powered 1o execute this report as required by Chapter 607, Florida Statutes; and thgt my n. appears in Biock 10 or Block 11 if

SIGNATURE:

Daytime Phone #

changed. or on an attachmel Jf an a / esf, with ali other like empowered,
/=/
7



