2006 FOR PROFIT CORPORATION
4 ANNUAL REPORT (AR) FILED

P OOCUNENT # P | 2006 08:00 AM
DOCUMENT # P03000003689 e Feb 28, :
1. Eotty Name s Secretary of State
E-Z NET, INC.
_;r'i;&;:i—}:;a?ﬁaca of Business Maiﬁn.g.;- ;\ﬁ;ress
1111 KANE CONCOURSE 1111 RANE CONCOURSE
SUITE 518 SUITE 518
BAY HARBOR ISLAND FL 33164 - BAY HARBOR ISLAND FL 33154 ”"”mm "m“mllwumumlmlmmmwmm
2. Puacipal Plage of Business 3. Mahng Address
Sune, Apl. ¥, eic. Suite, Apt. #, elc. T st MOORE CRZE034 (10/05)
City & State City & State 4. FE} Number o Apphed Fr
59-3767098 gL "INot Apptir.
Zip Country e Country - . $8.75 Addimonal
8. Certificata af Stézus Desired [ Fee Required
6. Name and Address of Current Reglstesed Agent 7. Name and Address of New Registersd Agent

MName

-{E?;-{Qgﬁg gé%%%g;&%%&%’ INC. Street Address (P.C. Box Mumer is Not Accepiable) )
MIAMI BEACH FL 33154 - -

Ciry 7ﬁ_ ] ZipCode

8. The above riamed én-ﬁy—submtls this statement for ibe purpese of changing its registared office ar registered agent. or bath, in the State of Florida. § am famsliar with, and acc
the cbhgations of registered agent.

SIGNATURE

Tgnatuie tyoes of paOt0 Datne G 1epesit 1ed A0 200 NEC B ACLRCalie INGTE Plagislared Agec signalus required when roinslateg) DATE

FILE NOW!! FEE IS §15000. = oc
After May 1, 2006 Fee Will Be $550.08. "

Make Check Payable to Flotida Department of State

. 8. Eection Campatgn Financing $5.00 Mmay
Trust Fund Contribuben. [J Addedto Fot

10, CFFICERS AND DIRECTORS M. T " ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 17
TITE PD {3 Detete TBRE (3 Change [
NaME TYLMAN, LECNID NANIE LInCoOn45038s -
STREET AODALSS | 1111 KANE CONCOURSE #E18 SIREE] ADDAESS 03/10/06-30026-016 150,00
ar-st-a7  |BAY HARBOR ISLAND FL 33154 CITY-5F- 2iP

TIRE CECD 2 Delete e Jchange  [JA*
NMAL GITMAN, JACORB" B - HAME

STRECTABDRESS | 1111 KANE CONCOURSE #518 STREET AGDRESS

CTY-S1-2P  |BAY HARBOR ISLAND FL 23154 . GITY-ST-2

TTLE ST O oeters TLE O Change T &
HAME GITMAN, JACOB _  __ AN

STREEL AUURESS | 1741 KANE CONCOURSE #5108 STRLES ADDPESS

LTr-S-2p {BAY HARBOR ISLAND FL 33154 oY STIP | '

e 7 Getete e ' O change [/
RAME TAME

STREET ADDRESS STRELT ADDRESS

oy -81-29 CiTY-§T-2p

nmne 73 Detete WL Jchapge A
NAME MAME

SIRLL| ATURESS STRECT ADDRESS

CITY-8T- &P CITY-8I-T'P

TIRE 3 Delete TILE I Change [ A
NAME NAME

STRLLT ADDAESS STREET AGDRESS

L7y -81-71p CITY- ST-4iF

12 1 hereby certify that the information supplied with this hing does nol qualify Tor the exemplions contained i Section 119, Florida Stattes. tunther certify that the infarmatic
indicated on dus report or supplemental reporLiefiue and accurate and that my signature shall have the same fegal effecl as if made undar oath, that | arm an officer of_ direc
ol e corparallon of e recewver or {ruste . ecuie 1his reporl as requised by Chapler 80T, Florida Statutes; and thal my name appesars in Block 10 or Block
. wall

it changad, or on an aW oS 7 e empowered.
SIGNATURE: ¢~~~ * /f

(C lepny Tulriay 523 0f G396




