FILED
2007 FOR PROFIT CORPORATION o dJun 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000141669 05-14-2007 90082 050 ***158.75
1. Entity Mameo
SOFILINK CONTINENTAL, INC.
Principal Place of Business Mailing Address
9960 N.W. 116TH WAY SUITE 10 9960 N.W. T16TH WAY SUITE 10
MIAML R 33178 MIAME, FL 33178 86018768 )
T RGN AR
Suite, Apl. ¥, elc. Suite, Aps. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State . City & State . 4, FE| Number N Applied For
. 2H-SE?H34F Not Appiicable
e Country ze Country 5. Cexilicato of Siatus Dosiod [ sg;osqﬁMI
. Name and Address of Current Registered Agant 7. Namo'and ‘Adl;l'l-i-l;;fw_ﬂlqill.rﬂ Agent =

Namo

GUILLEN, ISIDRO
- 9960 N.W. 116TH WAY SUITE 10 Sireer Address (P.O. Box Number is Nat Acceprabie)

MIAMI, FL 33178

City FL l Zip Code

8. The above namad entity subemils his statement lor the purpose of changing its regisiered oHice of registared agent, of both, In the Slate of Florida. | am familiar with, and accept
" the obligations of registersd agent.

SIGNATURE
SONERAE, typed o pHviec nama of regg BT W) et X INOTE; Regtieiad AQesd SNGRIE BOuired whven (ulr itasing| DATE
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2007 Fee will bo $550.00 Trust Fund Conlribution. 0O AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDIHONS/CHANGES TO OFRICERS AND OIRECTORS IN 13
nae D [T Deiese mLE Dthange [ Adaitin
NAME GUILLEN, NELSON A NAME
STREET ADDRESS | 9960 N.W. 116TH WAY SUITE 10 STREET ADORESS
ciry-5T-1¢ MIAMI, FL 33178 CmY.5T-2P
e B oeicte e G crange  [J Addition
NALE NAME
STREFT ADDAESS STREET ADDRESS
cory-53-20 cmy- §1-7P
me (3 oelete T Dccrnge [ Asiton
NAME NAME
STREEY AQORESS STREET ADDRESS
CIry-$1-1F CITY-$1-T°
L O Ceteze TTLE D Crange [ asdition
WAME NAVE
STREET ADDRESS STREET ADORESS
CTv-51-29 Ciry-s1-29
me [ Delete W Ccange [ Acgition
A HAME
SmeeT sooeess | . . STREET ADDRESS
omy-St-ar . : : om-sT-IP
me | . 3 Delere TRLE O crange [ Adatiion
e © | e
STRIET ADOAESS | STREET ADORESS
cry-st-ze CATY ST 2P

12, 1hereby cendly that the intormation supplied with [his filing docs not quakily for the exermplions contained in Chapter 119, Florida Statutes. I lunher certily that tha information
indicated on lhis report or supplemential report is Irue. accurala and that my signature shall have the same legat otfect as il made under oath; that | am on olticor or director
©of thg COrparation o1 tho recaiver of tr warod [0 exoculo thig report as required by Chapler 607, Florida Statutas: and that my name appears in Block 10 or Block 111
changed, or on an aftachment with an rass, with all othor kg empowarad.

SIGNATURE: /% /&%{/ 30 RooR

OR PRINTED MAMTE OF JIGNING OFFICER OR DIRECTOR Daytrrg Prevg #




