FILED
Jan 25,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-25-2007 90047 036 ***158.75
DOCUMENT # P06000071075 x

1. Entity Name
WORLDLINK TRADE COMPANY, INC.

Principal Place of Business Maiiing Address Q ﬁ 0 053 3 B

3563 NW 82 AVENUE 3563 NW 82 AVENUE
MIAMI, FL 33122 MIAMI, FL 33122 .
A T ool 1T
B0 Box 472211 % TR
Suite, Apt. #, elc. Suite, Apl. #, eic. 01172007 ChgP CR2E034 (12/06)
City & State City & State o 4. FE| Numbe Applied For
Fl%am&, ’-Fro T%dQ 5 / '05 5555 l, Not Appiicable
Zip Country Zipsz) ‘ 3;_ CourBS 8. Certificate of Status Desired m/ l-§eae'395q mﬁb““"
§. Name and Address of Current Registered Agent 7. Name and Address of New Roegistsred Agent

Name

BLANCO GARCIA, CARMEN Z

3563 NW 82 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33122

City FL I Zip Code

8. The above named entity submits 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
Signature, typed of printed name of registered agent and tite il apolicable, (NOTE: Registerad Agenl signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trus Fund Conlribution. O AddedtoFees
.J
19. OFFICERS AND DIRECTORS . ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD O delete e [ change [ Addition
NAME BLANCO GARCIA, CARMEN Z NAME
STREET ADDRESS | 3563 NW 82 AVENUE STREET ADDAESS
CiTY-S1-21P MIAMI, FL 33122 CITY-ST-21P
TLE [ Delete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-57-2P CITY-ST-2P
THLE O Delete TITLE ‘ T Change [ Addilion
NAME NAME
STREET ADDRAESS STREET ADURESS
CITY-ST-2IP CITY-8T-21°
TLE ] Delete MLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 2P CITY-ST-219
TTLE [ delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete ThLE 1 Change  {_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5-2P CITY-81-29

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on Ihis repart of supplemental report is true and accurate andg that my signature shall have the same lega! effect as if made under oath; that § amn an officer or director
of the corporation or the receiver oftrusiee egnpowerad id execute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it
changed, or on an attachmant wi dd alyGther 1ike empgivered.

SIGNATURE: .= Y- Mw/ __ Waw/ 6 o0




