FILED
2008 PO NNUAL REPORT T 1on Jan 22, 2008 8:00 am

DOCUMENT # P06000152060 Secretary of State

1. Eniity Name 01-22-2008 90060 003 ***158.75
AMLINK TECHNOLOGIES, INC.

Principal Place of Business . Mailing Address
32760 MONO LAKE LANE P. 0. BOX 7598 )<
FREMONT, CA 94555 FREMONT, CA 94555

2 P"”C"’a' Placg opBusingss - No P.O. Box # 3 Ma"'”g Address Cj H""“H“"“l Hm"”mmm"”m |”||”IN"V Iﬂ ""“I”'"‘
Ma ol g, CE

adsens A 037

S“"e‘ Ap" #. etc. S”“e' APt #, eic. 01152008  Chg-P CR2E034 (12/06)

City & Slate City & Sta 4. FEI Number Apphad For
V/ a W\- 04 / a"‘}:m M 71-1019330 Not Applicabie
leq ;6 ‘6 s u g A ze 4&5’6 K Country M SA 5. Certificate of Status Desired ?gg-g‘g“’:f:‘j“o“m

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
TSAl, NANCY
402 13TH AVE. NORTH. #A Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE BCH, FL. 32250

City FL L Zip Code

8. The above named entity submits this statement lor 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
Sgnature, typed or printed name of registarad agent and ytla «f applicabla (NQTE: Ragjistared Agert signalure rquilad wheh reinstating) CATE
FILE NOWI!I! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PSD [J etete L Dl change {7 Augivon |
NAME TSAl, JAMES NAME
STREET ADDRESS | BRTEO-MONCrEAKELANE . 1027 M“JS&" d’ STREET ADDRESS
GITY-ST-2IP RREMONTCA—O4565- p]mhh-n A 9 (‘Lgé CITY-ST-217
UTLE | 3 Delate LE [ change [ Aduition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CiTy-5T-2iP
il 1 delete TTE [C1Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
TITLE O Deiele TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-ST-2IP CITY-§T1-2IP
MIrLe [ Delete TITEE O Change [ Additios
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-St-ZIP
TITLE O oelete TITLE O Change T Aatilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -5T-20P
T

12. | hereby centily that the information supplied withAhis filing does not quany-i r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rgport of supplementat report if rue and accurate and that mysignature shall have the same legal effect as if made under cath; that | am an ofticer or direcior
ol the corporation oNhe receiver or trustee empdwered 10 execute this report asYequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an at§cpment with an addrgss, Jith all other ke empowered
/\la/noq L Ja! — % “50’08 &28) Y2611 1 7'

SIGNATURE:
¥ SIGNATURE A{ )‘rPEo OR PRINTEIFWAME OF SIGNING OFFICER OR DIRECTOR Davtirs Frgee #




