FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000111514
4. Entity Name 04-27-2007 90220 036 ***150.00
PREFERRED SETTLEMENTS, INC.
Principal Place of Business Mailing Adcress U -
£845 WILLOW WOOD DRIVE 6845 WILLOW WOOD GRIVE 1
SUITE 3086 SUTTE 3086
BOCA RATON, FL 33434 BOCA RATON, FL 33434 ‘ E[ : I
| _ n I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |mﬂ|ﬂ I Iﬂﬂ | |ﬂ || IMI 'M"I, |MI|M ﬂ ll
Suite, Apt. #, elT. Suite, Apt. # etc. 04242007 Chg-P CRZE034 (12/06)
City & Stala City & State 4. FE! Number Applieg Foi
20-1424082 Not Applicable
Zp Country Zip Country 5. Cerlificale of Siatus Desied [ Eg:i tﬁdr:(;tml
8. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
NETPLUS, LLC X
6845 WILLOW WOOD DRIVE Sreet Address {P.0. Box Number is Not Acceptable)
SUITE 3086
BOCA RATON, FL 33434
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and gccept
the obligations of registerad agent.

SIGNATURE
typed or privted name of regrainick S0 & 1A f AEDICETN, {NGTE: Regrathoad AQerT Sigréekrs Muarid when renatag) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After ...' 1, 2007 Foe will be $550.00 Trust Fund Contribution, D Added to Fees
10. CFFCERS AND DIRECTORS 4 J ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TINE EVP Delete TLE O cCtange [T Actition
NAME MAVRIKOS, CHRISTINE NAME
STREETADDRESS | 8845 WILLOW WOOD DRIVE, STE. 3086 STREET ADDRESS
ciy-S51-2P BOCA RATON, FL 33434 CITY-51. 79
TME PRES 77 petete WME O crange [ Addition
RAME AGUILAR, DANIEL D NAME
STREET ADDRESS | 6845 WILLOW WOOD DRIVE, STE. 3086 STREET ADORESS
CTY-57- 2P BOCA RATON, FL 33434 CTY-ST-2
E 3 peiete TE [Jchange 7 Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CiIY-5T-2P CTY-ST-ZF
HILE [ pewte THILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
Ciy-ST-2P CY-57-2P
IE 3 oetete TME [ Charge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-5P CRY-ST-ZP
THE £ Detete TME O cmange 7 Adgitton
HAME NAME
STREET ADDRESS STREET ADDRESS
onY-S1-ZP CTY-ST-&F

42. i hereby cerify that 1he infloemation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report 07 supplementat report is true and accurate Bnd that my signature shalt have the same legat effect as if made under cath: that | am an officer or director
of the corporation or the receiver or fu empowered 10 execute this report as required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 11 #
changed, of on ar attachmen] wit ddress, with all other ike empowered. J'é / —

SIGNATURE: JO/?,U/EL 0. /?Ga/u'?ri) &£ Z‘/f 07 ZI/T ~p03e0

\ EEATURE AND

PRINTED RAME OF S1G%NG OFFICER OR XRECTOR Daytrme Phono #




