2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

DOCUMENT # P06000152060

1. Enlity Name
AMLINK TECHNCLOGIES, INC.

Secretary of State

02-19-2007 90050 002 ***158.75

Principal Place of Business

32760 MONO LAKE LANE
FREMONT, CA 94555

Mailing Address

P. 0. BOX 7598
FREMONT, CA 94555

FUU1JJd4d

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Suite, Apt. #. etc.

Suite. AptL. #, etc.

02072007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEl Number Appiied For
-7 { - IO, q 3 5 0 Not Applicable
Zip ouniry Zp ountry 5. Certificale ol Status Desired $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TSAI NANCY

402 13TH AVE. NORTH, #A
JACKSONVILLE BCH, FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City

FL 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 obfigations of regislered agent.

SIGNATURE

Sigratite, typed or printad name of registerad agent ang btie f applicable,

N

{NOTE: Registarad Agert signature required wiwan reinstating) DATE

- FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 1 Detete MLE I change £ Adaition
NAME TSAl JAMES NAME

STHEET ADDRESS | 32760 MONO LAKE LANE STREET ADDRESS

CITY-57-21P FREMONT, CA 94555 CIFY-8T-2P

TITLE [ petete TMLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTV-S7-2P CiTY-S71-72P

TITLE [ pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$7-2IP

TILE 3 Delete TINE [ change  E) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2IP CITY-ST-2iF

nrLe O Delete TITLE O Change [ Addition
NEME HAME

STREET ADDRESS STREET ADBRESS

GITY.ST-ZP CiTY-$T-2I0

TITLE [7] Deiete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12, 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information

indicatec on this rey

1t or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director

of the corporation or IRg receiver ar trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atlaghment with an address, with all jhe—.gu'fe empowered.

SIGNATURE:

= SIGNATURE AND TYP| PRINTE

NE OF SIGNING DFFICER OR DIRECTOR

A

2 Moy L Toas 2ty -5

Daytiens Phona #




