2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 854448

1. Entity Name

Al NETWORK CORPORATION

07 APR 27 PH L: |

Principal Place of Business Mailing Address

]
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PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.
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TALLAHASSEE, FL 32301
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or pinled name of registered agent and tite it applicable.
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9. Election Campaign Financing
Trust Fund Contribution.
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TILE c - : E‘_{’, o
.

NAME SANDLER, ROBERT M =P

STREET ADDRESS | 70 PINE STREET 2

CITY-S1.2P NEW YORK, NY S *‘-’-}

TITLE PD 3 N .

NAME PAVIA, ANTHONY P ; .

STREET ADDRESS | 4501 NORTH POINT PARKWAY \ h L , R ' !
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TALE S t ; ‘ R T

NAME TUCK, ELIZABETH . - B R -
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TITLE vTD . ‘ It "’. ; S ‘

NAME EVANS, LUCILLE N ’ IN TH'S SPACE o
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STREETADDRESS | 4501 NORTH POINT PKWY i
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TILE VG V

NAME CAIN, ESTAL ‘ -

STREET ADDRESS | 100 SUMMER STREET ;

CITY-5T-2IP BOSTON, MA 02110
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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 | am an officer or diractor
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changed, or on an attachment with an address, with all other like empowered.
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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 869 4320171

AUTHORIZATION

COST LIMIT

ORDER DATE : April 25, 2007
ORDER TIME : 1:17 PM
ORDER NO. : 8639012-125
CUSTOMER NO: 4320171
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CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - Ext. 2914

EXAMINER'S INITIALS: E?éé:
1{/7/7/07



