2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2005 8:00 am

Secretary of State
DOCUMENT # P97000020960
1. Entity Name 05-04-2005 90173 025 ***150.00
WORLD LYNK SERVICES, INC.
Principal Place of Business Mailing Address
6151 MIRAMAR PARKWAY 6151 MIRAMAR PARKWAY
SUITE 106 SUITE 106 .
MIRAMAR, FL 33023 MIRAMAR, FL 33023 50047776
T s 0

Suite, Apt. #, etc. Suite, Apt. #, elc. 04302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Apptied For

65-0733723 Not Applicable
4 Country i Country 5. Certilicate of Status Desired O gesegesq :;?:;”ma'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
COBY, MIREILLE
17410 N.W. 46 AVE . Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33056 Lt
B |
: City FL I Zip Code

8. The above named entity submits m"L:_; statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida, | am familiar with, and accept
1he obligations of registered agent;

SIGNATURE

Signalure. lyped o prinied nan‘g‘d regrsiered agen and e ¢ appbcable. (NOTE: Regisisred Agent Sigraturé reguired when rensiatngh DATE
" FILE NOWII FEEIS b 50.00 9. Elestion Campaign Financing $5.00 MayBe
After May 1, 2005 Fee wil] be $550.00 Trust Fund Caontribution. O Added to Fees
e ¥
5 " n
0. . O#FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PD N C1 Detese me O Charge [ Addition
NAME COBY, MIREILLE ¥ NAME
STREET ADDRESS | 6151 MIRAMAR PARKWAY, SUITE 106 STREET ADDRESS
CITY-5T-2IP MIRAMAR, FL 33023 CITY-ST-2IP
nne O elete TIE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-ZIF CITy-ST1-2IP
Tme (] oetete TITLE O cChange [ Adition
NAME HAME
STACET ADDRESS STREET ADDAESS
oy S1-2P CITY-ST-2P
TTLE O penre TITLE [ Change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CIiY-ST-2IP CrTY-S7-21P
TILE O petete e [3Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O oelete TILE {J Change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20 CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat eifect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 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 attachment with an address, with all other Eke empowered.

/
S IG N ATU R E : %ED NAME OF Nij#lﬂoéi-:ﬂ g’RLDHﬁTOR&’EjI %/&?Dﬁ/ﬁ‘ Daytime Py




