FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ¢¢
DOCUMENT # P06000094588 ecretary of State
04-26-2007 90213 038 ***150.00

1. Entity Name

CASHLINK CAPITAL FUNDING, INC.

Principal Place of Business Mailing Address
1809 E.BROADWAY STREET 1809 E.BROADWAY STREET
SUITE 308 SUTTE 308
OVIEDO, FL 32765  US OVEDO, FL. 32765 S v o ‘
i I
T S T I
[£07 & broaduny St (£05 & Broadae, SE

Suite, Apt. #, elc. Suite, Apt. #, e'c. .

City & Stae City & Siate 4. FEI Number Appliec For
Ovieda, FL Ovieda , Ft No: Applicable
:-SZi?p_l'? 6 5— CE‘)"EV .SZ ipz O b j_ Coulr:;ri 5. Certificate of Status Desired (] ‘!g'ggq“:dr:c;‘mal

8. Name and Address of Current Registerod Agont 7. Name and Address of Now Reglstered Agent
Name
PROVENZANO, VINCENT -
1809 E.BROADWAY ST Street Adoress (P.O. Box Number is Not Acceptable)
SUITE 308
OVIEDO, FL 32765
City FL I Zip Code

8. The above named enlity submits this %:;‘or the purpose of changing its registered office or registerec agenl. or both, in the Slate of Florida. | am familiar with, ang accept

\ the obligations of registered 1.
 SIGNATURE ﬁ%::% /\/\S—/' %)vce.dff’ ﬂbw;dmvw pﬂc}cﬁpqv/‘ ’Zé SA I

S grarurdyoed or prrted neme = & ed agert anud t1e d applceble. (NOTE: Reg ssred Agent sagrature récus o when [ensiaing) tATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 may o
After May 1, 2007 Fee will be $530.00 Trust Fund Coniribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE PD [ Cekte TIE Ccmrge [ Addition
HAE PROVENZANOQ, VINCENT NAVE
STREET ADDRESS | 1809 E.BROADWAY STREET SUITE 308 STREET ADDPESS
Cav-81-2° OVIEDO, FL 32765 Criy-51-22
MiLE 7 ceizte TTE Ocwmrge [ addiior
HAVE NAYE
STREET ADRESS STREET ADIPESS
CITY-§1- 29 CY-ST-a°
e [ cewete TIFLE [OJCurge [ Adguion
HAME HAYE
STREET ADJFESS STREET ADDFESS
CTY-§1-2° cY-ST-2°
MLE [ cetete TTLE O cmrge [ Addition
NAVE NAYE
STREET ADORESS STFEET ADDPESS
CY-S1-0P CY-§1-2°
TLE 1 celete TNE Ocnarge  [J Andition
HAVE HAYE
STRFET ADDPESS STREET ADDRESS
CTY-61-27 CNY-ST- 77
TLE 7 cetete 3MLE Ocmwrge [ Agdicior
NAME NAYE
STREET ADDRESS SIREET ADDRESS
Ci7Y-§1-2° CiY-ST-2°

12. 1 hereby cestify thai the information supplieo with this filing coes not aualify ‘or the exemptions containec in Chapier 119, Florida Statutes. | further centify that the information
ingicated on this report or supplemental repor! is true anc accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an offices or cirector
of the corporation or the receiver of rus'ee em red 0 execute this report as recuirec by Chaper 607, Florica Staiwtes; and that my name appears in Block 10 or Block 11 if
changec, of on an atachment with-

aggress, &y all other like empowerec.
SIGNATURE: ,ﬁ% /gt rove o j/zaf/c’: ( P27)43) 0725~

n
Viod)
uﬂrwéonw&eovmmmmm Deeyore Phene #




