2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2006 8:00 am

DOCUMENT # P96000083473

1. Eniity Name

SEA-LINKTON, INC.

Principal Place of Busingss

2974 NW NORTH RIVER DRWE
33iy2

MiAML, FL

Maiiing Address
2974 NV¥ NORTH RIVER DRIVE
MR, FL B3I

2. Principal Place of Business

3. Mailing Address

Sigte, At #, e,

Suite, Apt. #, eic.

Secretary of State

05-04-2006 90213 049 ***150.00

00 D A

04102006 Chg-P CR2EQ0M (11/05)
City & Siate City & Stata 4. FEI Number Applied For
65-0724253 Not Applicable
Zi N if i it
® Couniey a0 Couniry 5. Ceriiicatc of Status Desired 0 $8.75 A,dd'"mal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANIGAT, ANTHONY
2974 NW NORTH RIVER DRIVE

MIAMI, FL 33026

Street Address {P.O. Box Number is No! Acceptable)

Ciry

Zip Code

FL |

8. The ebove neamed entity submits this sratement for the purpose of changing its registered office or regisiered agent, er both, in the State ol Florida. | am famifiar with, ang accept
the chligations of registered agent

SIGMALTURE

Sgranee. yoed o ornded nae 2 ingptarad agere s e xpotosbe

{HCTE: Rogrs@oed Ao SOnstre codpirod ahon renstatng’

SATE

FILE NOW!!! FEE IS $150.00 9. tlectien Campaign Hnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Ceniributen. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDMONS/CHANGES T OFFICERS AND DIRECTORS IN 11

D

MANIGAT. ANTHONY
2974 NW NORTH RIVER DRVE

L peee

Ol chenge ] Addision

MIAMI. FL 33142 TF-SI-
t‘i Delete itk [caenge [T Addition
REET ADDAESS

L4 -fie
1 | Dekx;. [ Coange [ adaision
[ Deteze O change [ Addilion
WiE [ Detee Clomnge ] Additinn
[ Detere Clenene [ addition

12. 1 herchy cerdly that the information supplied with this fiting dees not guality for the exemptions contzined in Chapter 119, Floride Staures | funher centily that the information

indicated on this report or supplemental repert is irue and accuraie and thai my signature shall have the same legal effect as if made under oath; that | am an
receiver o trustee empowered o execute this repert as required by Chaprer 607, Fiorida Siaures; and tha: my name appears in Block

of the corporation o
changed, or on an at

chment with an address, with all other like empowered.

07

cer or direcior
3 or 8lock 11 f

SIGNATURE: g

SLGRATURE AND W‘EWMD MARE OF SIGHING OFFICER OR DIRECTOR

Dayiene Fhose #




