FILED
2007 FOR PROFIT CORPORATION Aug 31,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000042054 Secretary of State
1. Entity Name 08-31-2007 90002 016 ***150.00
AIRPORT LIMC LINK INC.
Principal Place of Business Mailing Address
8282 SWANN HOLLOW DR 8282 SWANN HOLLOW DR
TAMPA, R 33647 ¢ TAMPA FL 33647

. i I
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address [ II ” |!

$ui1e;. Apt. #, elc. Suite, Apt. #, etc. 07312007 Chg-P CR2E034 (12/06)

5

City & State City & State 4. FEI Number Appiied For

. ‘é" 2, 1702 (9 S j Not Applicable
ap Country ap Couniry 5. Ceriificale of Siatus Desired O $8.75 Addiional
. Fee Reguired
8. Nama and Address of Current Registared Agent 7. Name and Address of Now Registored Agent

Name

HIJAZI, HASSAN Y

8282 SWANN HOLLOW DR. Street Address (P.O. Box Number is Not Acceptable)

TAMPA. - FL, FL 33847

City FL l Zip Code

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

the obligations of registered agent
. 30 -~ 2007

SIGNATURE
Svgnue.lyﬁofpﬂmmohegmodmmmdm&e. (NOTE: Regesterad Agent sgnatue redquaed when renstatng) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receiva the priof notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TE P [ Delete TLE O change [ Addition
NAME HLIAZI, HASSAN Y NAME
STREET ADDAESS | 8282 SWANN HOLLOW DR. STAEET ADDRESS
CIry-§7-Z7P TAMPA, FL 33647 Ciy-S1-7F
TIRLE [ elee TE [ Ctange [ Aduition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ] Delete TME [J Change ] Addition
NAME NAME
STREET AORESS STREET ADDAESS
CITY-5¥-2P j cor-si-ze
e T Detete WILE, ] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-S7-2P CiY-ST-ZP
TLE 2 vetete {ITLE [ Crange  [T] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
emY-51-2P CITY-S1-2P
ANE [ pesete TILE [ thange  [T] Addilion
NAME . NAME
STREFT ADDRESS | : STREET ADDRESS
CirY-sT-2P L . CY-S1-ZP

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled 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 execulte this repor as required by Chapler 607, Flonda Stalutes; and that my name appears in Bieck 10 or Block 11 it
changed, of on an attachment with an addiess, with all other like empowered.

LRI e C ot \

SIGNA‘i‘UREﬁ R ﬁ-; 8. g’o;“zon, T Izt 13eo
SIGNATURE AND TYPED OR OF BIGNENG OFFICER OR DIRECTOR Dt Deytere Phane #

oo




