2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 10, 2008 8:00 am

DOCUMENT # P07000132854

Secretary of State

06-10-2008 90002 020 ***150.00

1. Entity Name
WORLDLINK NET, INC.

Principal Place of Business

657 NW PRIMA ViSTA BLVD.
PORT ST. LUCIE, FL 34983

Mailing Address

657 NW PRIMA VISTA BLVD.
PORT ST. LUCIE, FL 34983

40108131

Pri nmpal Hace of Business - No P.O. Box #
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6. Narne and Addreas of Current Reglstered Agant

7., Name and Address of New Reg

d Agent

SARDINHA, JARY
657 NW PRIMA VISTA BLVD.
PORT ST. LUCIE, FL 34983

" Sordmho-, Javy

Street Address (P.O. Box Number is Mot Acceptable)
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8. The above named entity submits this staterment for the purpese af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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SIGNATURE
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gL by

{NOTE: Regl&ad Agent signature required when renstating)

Signature, lypedﬂrw{d lagfviagenl Bnd ite if applicable

w7
FILE ucnét/n;s IS $150.00

Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2){b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p O Delete TME g Ol \ Dermnge T Agdition
RAME SARDINHA, JARY NavE o0 IA r‘b Unik 6

STREET ADORESS | 657 NW PRIMA VISTA 8LVD, smeraonress |23D1Y S o/ n.

crv-s-2¢ | PORT ST. LUCIE, FL 34983 oTY-ST- 2 YA FL 33433

TME D 3 Delete TME . Lerenge [ Addition
NAME SARDINHA, CIRLENE NAME Soﬁ-& n é{\ QO%- vy Untr

STREET ADORESS | 657 NW PRIMA VISTA BLVD. smeETAooress [ 38\ Y / nit -
CITY-$1-2P PORT ST. LUCIE, FL 34983 CITY-ST-2IP s\ﬂ O OC\‘OT\ X ‘:L S?Dl‘l 33

ITLE O pelete TITLE O change [ Addition
NAME NAME

STREETADDAESS |~ T T} streevapoRess | - -
CITY- ST-2IP CITY-S7-2IP

TITLE O oelete TMLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2 CITY-ST-2PP

TITLE O Detete TIMLE [ Change [ Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CTY-S1-21P CITY-ST-2P

TITLE O pelete TILE [ Change 3 Addition
HAME KAME

STREET ADGRESS STREET ADDAESS

Y- ST- 219 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shatt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a
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Dayvme Phone #
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