FILED
2008 FOR PROFIT CORPORATION Feb 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000013040 02-22-2008 90010 032 ***150.00
1. Enlity Name
GOFINK, INC.
Principal Place of Business Mailing Address 4 U U Z 5 n ‘J J
300 SE 2ND ST. 300 SE 2ND ST. o
8TH FLOOR 8TH FLOOR : -
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL. 33301
A A O A
Sulte. Apt. #. etc. Suite. Apt. #, etc. 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0899146 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fg'giﬂ:’:;ﬁmﬂ'
6, Name and Address of Current Registered Agent 7. Name and Address of New Regt Agent
Name ,
JONES, PATRICIA Robert Esposito
C/C STILES CORPORATION Street Address (P.O.'Box Number is Not Acceptable}
300 SE 2ND ST Stiles Corporation
FORT LAUDERDALE, FL 33301 300 SE 2nd Street
cly Fort Lauderdale FL l 2301

8. The above named entity submits this siatement for the purpg;
the obligations of registered agent,

thanging its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

SIGNATURE Robert Esposito January 31, 2008
Lgratudypeo o feffon name ot -agiMenl and title il apglicabla. {NOTE: Registerad Agen signature requirad when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [3 Change  [J Acdition
NAME FINKLE, MAURICE NAME
STREET ADDAESS | 1800 N.E. 114TH STREET #1201 STREET ADDRESS
CITY-ST-ZIP MIAML, FL. 33181 CITY-ST-2IP
THLE \' [ petete TITLE [ Change [ Addition
NAME STILES, TERRY W NAME
STREET ADDRESS | 300 SE 2ND ST STREET ADDAESS
CiTY-§7- 2P FORT LAUDERDALE, FL 33301 CATY-ST- 7P
TITLE VST O Dalete TITLE [ Change [ Additian
NAME TIDWELL, CARRIE NAME
STREET ADDRESS | 300 SE 2ZND ST. STREET ADDRESS
iy -St- 2P FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-S7-1P
TNE 3 Detete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy- S1-2P CITY-ST-2IF
TME [ Deiete T7LE [ Change ‘[ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-S1-2P CITY-ST-2P

12. thereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or 0n an attachment with an address, with all r like empowered.

SIGNATURE: / . [ Terry W. Stiles January 31, 2008 954-627-9300

SIGNATURE AND TYPED OH PRINTET e OF S1GHNG OFFICER OR DIRECTOR Date Daytime Phone #




