2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000063651

1. Entity Name

LINK HIRVELA, INC

Apr 28,2008 08:00 AM
Secretary of State

Maifing Adgdress

602 NW 183RD TERRACE
PEMBROKE PINES, FL 33029

Principal Place of Business

602 NW 183RD TERRACE
PEMBROKE PINES, FL 33029

'DO NOT WRITE IN THIS SPAC

E

K .

A0S

04212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2723423 Not Applicable
$8.75 Acditional

O

5. Cenificate of Status Desired N
Cerf u ! Fee Required

8. Name and Addrass of Current Registared Agant

HIRVELA, LINCOLNE
602 NW 183RD TERRACE
PEMBROKE PINES, FL 33029

" DO NOT WRITE.
IN THIS SPACE

3

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

the obligations of registered agent

SIGNATURE

Sgnatura, yoed of prinled name of registersd agent and (nk il apphcatiy

(NOTE Ragistered Agenl signalure required whan ranslaling)

OATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS |

P

HIRVELA, LINCOLN E

602 NW 183RD TERRACE
PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS.
CITY-S1-2IP

TITLE

NAME

STREET ADORESS
CiTY-8§r-z7iP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2i

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-7IP

TiLE

NAME

STREET ADDRESS
CITY-ST-21P

UO0DOUSEISET
 05/21/03~8A092-002 1500

» : v
RN

DO NOT WRITE ..
IN THIS SPACE®

e

P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an

changed, of on an attachment with an addrass. with all other like empowered.
- 1)

SIGNATURE:

accurate and that my signalure shall have the same legal effect as if made under oalth: that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

GCY-Z270-35 29
QY 26208

[GNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




