FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000063651 03-29-2006 90134 035 ***150.00
1. Entity Narma
LINK HIRVELA, INC
Principai Placa of Business Mailing Address
602 NW 183RD TERRACE 602 NW 183RD TERRACE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 5 ﬂ 0 1 8
R e OG0T MO RS AU MR
Suite, Apl. #, elc. Suite, Apt. #, et6. 03012006 Che-P CR2E034 (11/05)
City & State City & State 4. FE! Numbar Applied For
20-2723423 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired a gi';esm‘:f:;m“a'
. .B. Name and Addrass of Curreni Registered Agent . 7. Name ond Address of New Reglitered Agent —— -
Name
HIRVELA, LINCOLN E
602 NW 183RD TERRACE Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33029
City FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of ehanging its registared office or registarad agaent, or both, in tha State of Florida, | am {amiliar with, Bnd accept
the obligations of registered agent.

SIGNATURE
Signate, yoed of ponted name of régistersd agant and irie if apphcable |NOTE Regsterad Agent sgnatwre requiced whan rainstanng) DATE
FILE NOW!Y FEE (S $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. D Acdded lo Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WL P 7 nerere TiLE O Crenge (] Addition
NAME HIRVELA, LINCOLN E NAME
SIREET ADDRESS | B02 NW 183RD TERRACE STREET ADDRESS
CITY-SL- 21 PEMBROKE PINES, FL 33029 Cy-51-2ip
THTLE 3 Delete THLE [0 crange {7 Additan
NAME NAME
STREET ADORESS STREET ADORESS
CirY-57-2P CITY-5T- 2P
TTE [ delete e O change {7 Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CHrY-ST- 2P CHY-SI-2P
TILE ) oelete TILE ] Change [ Adaition
NAME MAME
STREET ADORESS SIAEET ADDAESS
GIFY-ST- 2P CIrY-§1-2p
TILE [ Delete THLE [0 coange [ Addilion
HAME NAME
STREET ADORESS STREEF ADORESS
Ciry.ST-21P City-ST-hP
TTLE O Delee THLE [Ochange 7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
City-si-ap CITY-SI 7P

12. I nereby cenify that the information supplied with this filing doas not qualily for the exemplions conlained in Chapter 118, Florida Statutes. | turther cartify ihat the infermation
indicated on this repart or supplemental report is trua and accurale and 1hal my signalure shall have the seme lagal effect as if made under oath; thal | am an olficer or director
of tha corporation cr the raceiver or rustee empowerad {0 exacule this repert as required by Chapter 807, Florida Stalvtes; and that my name appaars in Black 10 or Block 11 il

changed, or on an altachmant with ddrass, with all gtho’ like empowared.
SIGNATURE: G F-27-06  FY-270-3158

= MGNATURE AND TYPED OR PRINTED NAME OF SIONING GFFICER OR DIRECTOR Date Davieme Prane #




