2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # P07000065899

1. Entity Name

POSH LINX, CORP.

Secretary of State

03-20-2008 90040 028 ***150.00

Principal Place of Business Maiiing Address
ZTOEEYNXAVENDE 24 ERUCAVENGE \
DAVIE-F-33324- BAAE, P 33324 50000857
I L A8
[6699 COLLINS AVENUE SANME
Suite, Apt. #, atc. Suite, Apt. #, etc.
03112008 Chg-P CR2E034 (12/06
FE= 29073 g (12/06)
City & State City & State 4. FEl Number Applied For
SunnNiz {SLES, FL 26-03033273 Not Applicable
Zip 7 Country Zip Country " ) 38_75 Additional
221 LO U SA 5. Certificate of Status Desired O Foe Raquired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name :

MCINTOSH, PRECIOUS
2186 Y NXCAYENDE
‘DRVIET P 33324

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

J 6699 ColiiniS AVENUE FT 2% 73

YSuUNNY [SLES

FL | %560

8. The above named entity submits this statement for the purpose of changing its registered office or registered,égem. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipgnature, typad or pfinted name of registersd agenl 8 e il applicable.

(NOTE: Registered Agen signzhre required whan reinslating)

DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tme P O Detete TME (% Change (] Addition
NAME MCINTOSH, PRECIOUS NAME
STREET ADORESS | £496-E NN -AVENLE- seETA0oREss [ (6@ F coLLinS A\/ENME’ £ AY0 3
Cmy-ST-2P DRV 3%3 24— omy-sT- 2P Sualny 18Les,. Fo 33160
TITLE O velete TITLE 4 4 O change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - CY-ST-2P - -
TIMLE [ Delete TITLE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-1P
TMLE O pelete TTLE [ change [ Aggition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P ]
TiRE 0 pelele TME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TIE 3 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IF CITY-ST-2IP ~

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions containedt in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith all other like ﬁmpowered.

changed, or on an attachment with an addrﬁ

Undd f

asd 12 oo

E AND TYPED OR TED NAME OF 8

SIGNATURE: -

GFFICER OR DIRECTOR

éLl_‘Z\ID?

Daytime Phone 4




