FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000161983 A 05-19-2008 90034 016 ***150.00

1. Entity Name
INTERLINK ENGINEERING SERVICES, INC.

Principal Place of Business Mailing Address q “ 1 LUD VR
6450 WEST 21 CT. 8998 NW 112 STREET
20+-% 203 HIALEAH GARDENS, FL 33018

HIALEAH, FL 33016

[

LY50 west 2! CT.
Suite, Apt. #_ etc. Suite, Apt. #, efc.
. 05132008 Chg-P CR2EQ034 (12/08)
Suite # 20%F ’ (
City & State . City & State 4. FE| Number Applied For
Hl ﬂ-LE’Q'I-{ . F LoRIDA 20-3987469 ot Applicabie
ZI3D3 0| b C&JT‘% ) A‘ ) Zip Country 5. Cenificate of Status Desired O ?eae.;?qﬁdmtglional
B, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name

BELTRE, CARLOS
8998 NW 112 STREET Streel Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33018

City FL | Zip Cada

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
rawre, typed of orinted name of registered agent and tite if applicable. {NOTE: Registered Agent signature requiied when reinstaing) DATE
Y
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 8  Added toFees corporation did not receive the prior notice.
10. ‘. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - - [ Detete TIME [ Change  [J] Addition
NAME BELTRE. CARLOS HAVE
STREET ADDRESS | 8998 NW 112 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS, FL 33018 CITY.ST.ZIP
TITLE i 3 Derete TIME [3change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP cy-ST-2P
TITLE 3 Datete TLE [ Change  [] Aduition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Ciy-§1-21P Cy-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CiTY-55-2P CIY-ST-2IP
TITLE 3 pelere TITLE [JChange  [J Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE 1 Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2iP

12. | hergby certify that the information supplied with this fiing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect &s it made under oath; that | am an officer ar director
ol the corporation or the receiver or trustee empowered to execuis this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, ar on an aitachmenjwith an address, with alt other like empowerad.

SIGNATURE:

%%L’ Crros Bertre 05;'//4{/;4@! Fos— 978 - 4347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phore ¥




