2007 FOR PROFIT CORPORATIAON -

ANNUAL REPORT

FILED

DOCUMENT # P93000072054

1. Entity Name
SOFILINK INCORPORATED

May 02, 2007 08:00 A
Secretary of State

Mailing Address
PO BOX 668156

Principal Ptace of Business

2731 N.W.130TH TERRACE

MIRAMAR, FI. 33027 US MIAMI, FL 33166 US
T (AR
PRSI ' t i T e
Py - 04302007 NoChg-P  CR2E034 (11/05)
E‘NOT gaWRITE IN THIS SPAC E “| 4. FEI Number Applied For
LR T A ; ) 65-0442480 Not Applicable
.;, ,] ; : R - ' _;J -1 | 5. Cerflicate of Status Desired [ $8.75 Addiional

- Fee Required -

8. Name and Address of Current Reglsteraed Agent

GUILLEN, ISIDRO
2731 N.W. 130TH TERRACE
MIARAMAR, FL 33024

DO NOT-WRITE 1" /]
INTHIS SPACE

e R
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"f ” EAAEN | " ,’.- B "v - ,\’ .1 kn}

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

the obligaticns of registered agent.

S!GNATUHE

.-

1 Signature, typed or printec nama of regisisred ageni and title if applicable.

(NOTE- Ragisisred Agant signaturd required whan relnsiating)

DATE

9. Election Campaign Financing

FILE NOW!II FEE IS $150.0
3150.00 Trust Fund Contribution.

After May 1, 2007 Fee will bo $550.00

$5.00 May e
Added to Faes

10, OFFICERS ANO DIRECTORS |

TMLE PD f

a.z.fr

vioat

NAME
STREET ADDAESS
Ciy-S1-2IP

GUILLEN, ISDRO
2731 N.W, 130TH TERRACE
MIRAMAR, FL 33027

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

v
GUILLEN, RAIZA E
2731 N.W. 130TH TERRACE

MIRAMAR, FL 33027

TITLE
NAME

STREET AUDRESS PN

CITY.ST-ZiP

TITLE *
NAME .
STREET ADDRESS
Cy-Sy-2IP

TITLE
NAME

STREET ADDAESS | o L ’ )

CITY-$T-2P  + : ) ’ ) ' w

TILE
e L
STREET ADDRESS

" CY-ST-2P .
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N THIS!,SPACE :

DO NOT WRITE

12, | hereby certify that the information supplied
indicated on this report or supplemantal re
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

Bss, with all other Ik empowered.
r -

th this filing does not qualify for the exemplions coniamed in Chapter 118, Flonda Statutes. | furlher cemfy that the information
is true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer or director
powered 10 executa this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

%/ 30 200 %

slGNATURE\ARD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

~S



