2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000065744

1. Entity Name
NOT THE WEAKEST LINK, INC.

Y

Principal Place of Business

1627 RIVER REACH DRIVE
APT 23
ORLANDO, FL 32828

Mailing Address

APT 23

1627 RIVER REACH DRIVE
ORLANDQ, FL 32828 ’
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7. Name and Addreas of New Reglatered Agent

EDWIN, PADILLA
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APT 23

ORLANDO, FL 32828

Name £ D i W

Pavitla Sa .

St Agdress (P.Q, Box Nurnber is
lﬁ éfl &uu tr KEAR

ot Accep

C, Riy/€

Ad# 24 |

O Anpo

FL | 8% 28

the obligations of registered agent.

SI(_SNATURF
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Aﬁar May 1, 2006 Fee will be $550.00

v

Trust Fund Contribution.
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10. x CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME .=~ |P [ Delete me L. f [DAfange [ Addition
wME . | PADILLA, EDWIN NAME Eduws v D, L
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