. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000045449

1. Entity Name
TRANSLINK SERVICES, iNC.

Apr 28,2006 08:00 AV
Secretary of State

Mailing Address

6730 S.W. 155TH AVENUE
MIAMI, FL 33193

Principal Place of Business

6730 S, 155TH AVENUE
MIARY, FL 33153
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6. Name and Aéd;uss of Current Registered Agent

HALLER, KENNETH
12515 N KENDALL, DR
STE 314

MAMI, FL 33186
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: 04252006 No Chg-P CR2E034 {11/05)
. 4. FE| Number Applied For
e 65-0758424 Nt Applicable
R . . $8.75 additionat
. ,g.ﬁémﬁ,:j 5. Cér_hﬁcateef Status Deszfed B Fee Required

DO NOTWRITE
IN THIS SPACE

P e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

the ohligations of registerad agent.

or bath, in the State of Florida. § am famiiiar with, and accept

SIGNATURE
Signature, typed or printed nama of reglstared agent and lile I applicabla

{NOTE: Registerad Agent signaiure reduired when tainstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bs
Added to Fees

10, QOFFICERS AND DIRECTORS !

P5TD

FAYA, CLARA M

6730 8.W. 155TH AVENUE
MiAMI, FL 33193

TTLE

HAME

STREET ADDRESS
Cy-§1-ZIP

TWILE

WAME

STREET ADDRESS
Ciy-sr-oe

TTLE

NAME

STREET ADDRESS
cY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-8T-2ip

TTLE

NAME

STREET ADDRESS
Crry-87-20P

TTLE

NAME

STAZET ADDRESS
CTY-57-2F
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12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the Informatian
indicated on 1his report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that t am an officer or director
af the corporation o the receiver or trustee empowered o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atjichment with an address, with all ather like empowered,

SIGNATURE:

+

SIGNATURE AND TYPED OR PFRINTED MAME OF SiGNING Cf

QY 206 kgo f}oj@}h@t

L . . :




