FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000007507 05-05-2008 90252 013 ***150.00

1. Entity Name

PROLINK GROUP INC.

Frincipal Place of Busingss Maiing Acdress }

18980 NE 4THCT 18980 NE 4TH CT

MIAMI, FL 33179 MIAMI, FL 33179

TR PO IR AL
Suile, Apl. #, elc. Suite, Ap:. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

65-0902987 Net Applicable

dip Couniry Zip Couniry 5, Certiticate of Status Desired [H| Sg'ggu‘:\ig:;m’”a'

6. Name and Address of Current Reglistered Agent e i 7. Name and Address of Néw Registered Agent

Name

DOMINGUES, ALEX C
18980 NE4THCT Street Address (P.O. Box Number is Not Acceplabie}

MIAMI, FL 33179

City FL Zip Code

8. The ahove named emity submits this statament for the purposa of changing its registered aflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe chligaticns of regisierad sgent.

SIGNATURE
Signaturdr, leped or printed narme of regisiered ageet and e f applicable. . (MOTE: Aegizterad Agers sigratare raquisd wher sinvatng) GATE
FILE NOW!!! FEE 1S $150.00 9. Eiection C?mpaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. QOFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE \ 3 Delele TIiLE [ change 7] Addition
NARE DOMINGUES, ALEX C NAME
STREET ADDRESS | 20430 NE 10TH CT STREET ADDRESS
Civy-51- 40 MIAMI, FL 33179 CITY-S1-41P
TILE [ Delete e D) 0 P I:J Change ‘B Acgition
NAME NAME L S A LA d%‘-j A&
STREET ADDRESS STREE] ADDRESS PO LB e D - T
CITY-§t- 4P CHTY-51-2IP AT AL, — == s ?
THLE [ Delete TITLE [ Change [ Addition
NME [T - s - ~HaME———1~ — -— - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S1-0p
TILE 7 petete TInE O Grenge (] Adsiton
NamE NAME
STREET ABDRESS STREET ADDRESS
Ciry-37-21P oITy-§i-21p
TTE [ Detete TILE [ Crange [ Acaition
NAME Namst
STREET ADURESS STREET ADDRESS
ATY-51-2P CITY-ST-2IP
THLE ] Celzte jut O Shenge (T Adeition
NAE NAME
STREET ADDRESS SIREET ADDRESS
CiY-SI-21P CITY-81-2P

12, ! pareby certity that the informstion supplied with this r||| does not qualify for tne exemptions contained in Cnapier 119, Florida Statutes. ! further cerify that the infermation
indicated on this report or supglernantal report is true an accurale and thal my sigrature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or Lhe repélvir o ruslee empowered 10 exegule this reporr as required by Chapier 807, Slorida Statuies; and that my name zppears in Black 10 or Blogk 11

changed, or cn an atlag with an address, with all other [iRg empowerg,
2JA— 04/20/08 (8059488020

SIGNATURE:
fIGNATLhE AND TYPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR Dawe Davirra Prone »

/




