FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

DOCUMENT # P05000089901 ecretary of State

1. Entity Name 04-19-2006 90109 034 ***150.00

MARKET LINK REALTY, INC

Principal Place of Business Mailing Address L

19 EVANSMILL LANE 19 EVANSMILL LANE

PALM COAST, FL 32164 PALM COAST, FL 32164

T sV IRERECER MR ER Wb
Suite, Ant. #, elc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

020 "30‘{3 0 7/ Not Applicable

Zp Country Zp Coustry 5. Ceriificate of Status Desired [} ?eae'ggql‘;f:;“"“al

—#§. Name and Address of Current Registered Agent " 7. 'Name and Address of New Reglistared Agent

Name i
KOTOMINA, ELENA CtyGuevh ELEVH

25 OLD KINGS RD N Stree1 Address (P.O. Box Nurmber is Not Acgapiable)
8¢ O LRV Y WY
PALM COAST, FL 32137 UMIT €6

City fprtm (Lon_gf— FL | ZipCode L8 4 3:}

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

the obligations of registere&%ﬂ/@z’u
SIGNATURE W

Signature, typed of printed narme of mgisteféd agant arg ttle if apphcable. (NOTE: Registerad Agent signature requirod when tensizting) DATE
| A FILE NOWI FEE IS 51 50.00 9. Election Campaign Einancing $5'00 May Be
. .After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
“1b. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete THLE {JChange [T Addition
HAME SALNIKOVA, SVETLANA NAME
STREET ADDRESS | 19 EVANSMILL LANE STREET ADDRESS
CrY-5T1-2P PALM COAST, FL 32164 CITy-s1-2IP
TLE [ pelete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-sT-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TILE [ betete TiTE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE 7 petete TITLE fJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

*2. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac with an add‘xess, with all other like empowered.

SIGNATURE: ROV Sygriaa Saitsimovd - O J15/06 ssenig

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




