FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS8000050088 AT 03-12-2007 90373 030 ***150.00

1. Entity Name

PEER LINK PROGRAMS, INC.

Principal Placa of Business Mailing Addrass .

MM FE33183 MiAM—FL33183. . 0

x PrinCipai Piace of Businass - Mo P.D. Box # s Mﬂiling Address y ‘ lll“ll' ll' ‘I‘l’ ‘lm I|||I Ilm Ilm IIm I“" |I"| |||” II"\ l'”ll‘ “ ||||

Bp#S TS IFH NN | Fps g b g
ite, Apt. #, elc. Suita, Apl. #, elc.
Suite, Apt. #, et uite. ApL ¥ et 03052007  Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
M 134/ Ll el S 65-0844167 Not Applicaba
Zi Count Zi Count i
? ; /7 > U;- A é?j/f "3 ;% 5. Certificate of Status Desired O ?g;ggl L‘:\i:’:c"t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namsg
KROCHMAL, DAVID
105 SWEZST— 96 ﬁ‘/j’ écﬁ) ?&/ /?{/l; Strast Address (P.O. Box Number is Not Acceptable)
< o
IHANH 33189
5 s Fe 23072
. . » City FL l Zip Code
_B. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent. .
P 3 1 ,,-._!'f__
SIGNATURE
; Signature, typed o printed narme of -agent and titla it apy {NOTE: Registered Agent signature raquired when rénstang) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. | l, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

meg - | P : [ Delete TITLE [ Change [ Addition

NAME KROCHMAL, DAVID NAME

STREET ADDRESS | 14t05-SW-62-5F— STREET ADORESS 3‘6 “5 W f'f/ /?'Cf

GATY-ST-2P - CITY-ST- 2P 4/,/&(‘// L7 55/ 7z

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.§1-2IP CITY-S§T-21P

TITLE (1 Detete TITLE O ctange  [J Addition

NAME NAME

STREET ADDRESS SIAEET AODRESS

CITY-81-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIfy-ST-2IP

TILE J Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O3 oelete TILE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21 Ciry-Si-0@

12. | hareby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the infofmation
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal eifect as il made under cath; that | am an officer or dirgclor
of the corporation or the receiver or trustee ampowered to executethig report as required by Chapter 607, Flgrida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijill an address mith / Other liker® gred. i g

Davd Crochhoma / / - 75{ .

SIGNATURE:® e det A" 2o 4. 09-7990

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L T Dafo Daytme Phone 4




