FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000072702 05-05-2005 90110 012 ***150.00

1. Entity Name

SOUTH FLORIDA CREDIT LINK INC.

Principal Place of Business Mailing Address

12500 5.W. 3 ET 12500 3W: EV
; 3175 L FL 33175

~vvaugey

s S AR

/P9 S, sra fee P70 S, a2 Hee
Suite, Apt. #, etc. Suite, Apt. #, etc.
04142005 Chg-# CR2E034 (10/03)
ko 37/ Aok. 327
City & State City & State ' 4. FEl Number Applied For
. - —— -
eV s F (on: (\- i T led dR 65-0774506 Nct Applicabla
Zip Country Zip Coumry ” ; $8.75 additional
5. Cerlificate of Status D d N
J3/27 US& 33727 d.s M o webesied O Bop Raguired
8. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Narne
CAMACHO, ARMANDO A
12500 Strest Adcress (P.0. 8ox Number is Not Acceplable) ‘
T FL 33175 Pl S, LD, Lol A e 4? 377
" = City Zip Code
N i Hise FL | %%, 5~
8. The above named entity submits this smc‘e_?nent tor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of segistered agenit. NV
. N Pt
SIGNATURE M
Sigrate, ypud w primad namg ol lanlﬁm.red aguat and Ltle 1 applicable. (NOTE: Registered Agent signaiurs roquitad when oinstating) DATE
FILE NOWIl! FEE IS 5150_60 9. Eiection Campaign Financing £5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TMLE FD 3 O pelets TITLE B4 change [ Additin
NAME CAMACHOQ, ARMANDO A NAME A -~ 3
STREET ADDRESS | 12600-S-WW~-346T-ETREET smeanoress | /D S o /22 Ave,
CT-ST-2P | MUAWH-FE—93175 ' CITY-ST-7P it S F3r T
TIE VD o [ celete TLE ’ g Crange [ Addition
NAME CAMACHO, MARITZA NAME
STREET ADORESS | 12500-8-W-316F-3TREET. SREETADRESS | /P e? S.wt. Z20 fve # 3o
GIY-ST-2P | MMMEFESHTE T Giry-sT-2p B etr T 43727
TILE SbT [ etge TLE Change  [T] Addilion
NAME CAMACHO, ALLISON HAME
STREET ADDRESS | 12560-5- W34 ST-5TREET SRETADRESS | S Pwe S.iw, /22 Ave A
CIY-ST-ZP | AN PLES3475 biry-s1-29 it T 3z
WILE O Detete TME [J change [ Additien
HAME NAME
STREET ADDRESS STREET ADCRESS
GHY-51-ZIP CIFY-ST-2IP
TNE 3 nelee TIE [l Change [ Acdition
NAME HAME
STREET AUDRESS STREET ADDRESS
Ty - 8¢ 21F iy -S1-2p
me 3 Delets TILE [ change [ Additin
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-51-21P CITY-51-2F

12. | hereby cartify that the informatien supplisd with this filing does not quality for the exernption stated in Section 119.07{3)(}). Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the carperation or the receivar or trustee empowered 10 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other jefmpowered. / -
SIGNATURE: 7 /Y705

SIGNATURE AND TYPED OR PRINTED NAME CF SIQNING OFFICER OR DIRECTOR Dale ¥ Daytima Prane #




