R

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P07000028390

1. Entity Name

CARIBBEAN LINK USA INC

Secretary of State

(05-02-2008 90180 044 ***150.00

Principal Place of Business Mailing Address

- 4095431

1152 NORTH UNIVERSITY DR 1152 NORTH UNIVERSITY DR
301 301
PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024  US o
R A0S0 A
Suite, Apt. 4, etc. Suite, Apt. #, eic. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-BSEBEG 8 B Not Applicable
z Country ap Country 5. Certilicate of Status Desired dJ ?g‘;il':f;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . Name

MULLINGS, LEARY

1152 N UNIVERSITY DR

301

PEMBROKE PINES, FL 33024

Sireet Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above hamed entity submits this statemert 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.

i

SIGNATURE

Signatdi typed of Drinted name of registered agent and tide it appacable.
N

{HIOTE: flogsierea Agent SigNATULE Fequired when remslating)

DATE

T
FILE Nolkllil-eFEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fur:d Contribution.

$5.00 MayBe
Added to Fees

QFFICERS AND DIRECTORS -

.10, 1) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE -, F" 7 petete TITLE [ change  [[] Addition
NAME ‘MULLINGS, LEARY NAME

STREET ADDRESS | 1 15;2_ NZQNIVERSITY DR #3011 STREET ADDRESS

| omv-st-zp | PEMBRGKE PINES, FL 33024 CHY-ST-IP

THLE - 1 N [ Deiete TIE [ change ({3 Aduition
HAME s ' HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIFY-$1-2IP

TILE [ oewe TILE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 pelete TILE [ Change [ Audition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE [ Detete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P - CITY-ST-2IP

TILE O peicte e I change [ Addition
NAME e e HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP {\ Cirr-ST-7IP

12. | hereby certify thal the in
indicated on this repost or
of the corporation or the re
changed, or on ttachm

plemental repor is rue an

rination supplied with this filin
yver or trusiee empowered 10 execute th

does not ru:alify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

accurale &1 that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
: report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ilh an address, with all other like en:;.« wered.,

4"

[

SIGNATU

p—

4/1({]0{(

e
[AJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Naytime Phone #

\,

1 ! Date /
/



