2006 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT May 01, 2006 8:00 am

F DOCUMENT # P05000032652 Secretary of State
1. Entity Name 05-01-2006 90426 004 ***150.00
DGC LINK, CORP.

Principal Place of Busingss Mailing Address

2511 OAK GARDENS LANE 2511 OAK GARDENS LANE v

HOLLYWOOD, FL 33020 HOLLYWOOD, FL. 33020

s S s v IVROR AR EIEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For

jo - 3 L" ?) (ﬂ f') q 9— Not Applicable
zp Country Zip Country 5. Cerificate of Status Desired O ?g"giagggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

GUZMAN, DAVID E

2511 OAK GARDENS LANE Street Address (P.O. Box Number is Not Accepiabie)
HOLLYWOQOD, FL 33020

City FL ‘ Zip Code

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

SIGNATURE % 3w 02lo-c6.
- Signature, typed or printect name ol umméd agent and nile it applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution, O  Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P O velete TMLE [J Change [0 Addition
NAME GUZMAN, DAVID E NAME
STREET ADDRESS | 2511 OAK GARDENS LANE STREET ADDRESS
CITY-ST-7IP HOLLYWOOD, FL 33020 CITY-ST-2IP
TITLE VP [ Delete TIMLE [ Change ] Addition
NAME DOMINGUEZ, VICTORIA E NAME
STREET ADDRESS | 2511 OAK GARDENS LANE STREET ADDRESS
CITY-51-21P HOLLYWOQOD, FL 33020 CITY-S1-2IP
TITLE O perete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-St-2P
TITLE 3 velete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O pzlete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CRy-ST-2Ip
TINE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made undes cath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit, dress, with all other like empowered.

SIGNATURE: A S Goamac w 0L-20-0b § 20s) 2% 3734

SIGVI’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




