. .2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P94000030988 Apr 16,2007 08:00 A

1. Entity Name
PENSION LINK, INC.

Principal Place of Business Mailing Address

1177 HYPOLUXO RD 1177 HYPOLUXO RD

FIRST FLOOR FIRSY FLOOR

LANTANA, FL 33462-4244 LANTANA, FL 33462-4244

WA I

02072007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE re=T Ao T

B65-0756557 Not Applicable
5. Certificate of Staius Desred [ ?ese;?q m“b"a‘

8. Name and Addrass of Current Ragistered Agent

T LY POLUXG FD DO NOT WRITE
CANTANA Pt 33462-4244 IN THIS SPACE

8. The above narned entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printec namae of regisiersd agent and titk f applicable. {NQTE: Regiztered Agent signature requirod when résialing) DATE
8. Election Campaign Financing $5.00 MayBe
Aﬂa:: ',}'Eﬁ?%%ffi‘&f."ﬁf .3250.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS |
TME PVTS
NAME CORE, DAVIDWD

STREET ADDRESS | 6965 N GRANDE DRIVE
Crty-5T-2P BOCA RATON, FL 33433

TiTLE

NAME

STREET ADDRESS
CIvy-ST-2P

TILE
NAME e

s s : DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T1-21P

TME
NAME
STREET ADDRESS

CITY-S3-2F . . JoooooTnEnn:

e D4,/24/07-300937-005 150,00
NAME ' N " . ' ' .

STREET ADDRESS
CrTy-ST-21P . I

12. | haraby certify that the information supplied with this fling does not quaiify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repdi! or supplemental report is true 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 ¥he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an athchment with an adcress, with all ofped like empowered.

SIGNATURE o= e Dl 7/4;/90“7 2ol 5T PO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytime Phone #
[




