2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # FO0000002728

1. Entity Nama
WIZNET, INC,

01-30-2006 90071 048 ***150.00

Principat Place of Business

360 NORTH CONGRESS AVENUE
DELRAY BEACH, FL 33445

Maiting Address

360 NORTH CONGRESS AVENUE
DELRAY BEACH, F 33445

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

01182006 Chg-P CRZE(34 (11/05)
City & State City & State 4. FEl Number Applied For
65-1002142 Not Applicable
- 7 —
Zip Couniry P Couniry 5. Certilicate of Status Desirad O $875 A_ddmonal
. o B Fee Required
6. Name and Address of Current Ragistared Agent ~ 7. Narme and Address of New Registered Agent
Name

DEWEES, LEDYARD H

270 NW 3RD COURT
BOCA RATON, FL 33432-3720

Streat Address {P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits Lhis slatemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of 1egisterad agent and tite if applicahke.

{NOTE: Registared Agant sijnature required when reinstating}

DATE

FILE NOWI!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TMLE SCD E’Delele TITLE [ Change  [] Addition
HAME MICHAEL, JOYCE NAME
STREET ADDRESS | 360 N CONGRESS AVE STREET ADDAESS
ciry-S1-2p DELRAY BEACH, FL 33445 CITY-ST-2P
e cD T Dekete e P D (? Dohnge  Adon
NAME JOYCE, MICHAEL NAME
STREET ADDRESS | 360 N CONGRESS AVE STREET ADDRESS
CITY-5T1-2P DELRAY BEACH, FL 33445 CITY-ST-2IP
THLE D 3 Delete e D é a [ Ctange )a Addilion
NAME MCCORD, DARRIS P NAME
STREEY ADDAESS | 360 N CONGRESS AVE STREET ADDRAESS
CITY-5T-2IP DELRAY BEACH, FL 33445 CITY-ST-2P
TITLE £ Delete me [ Change M Addition
NAME NAME éﬁ ;Q/b S lZe Mo lr
SIREET ADDRESS STREET ADDRESS ,Qfag 6 I/€ 7
CITY-ST-2P CITY-ST-2IP J%CE/AQJU eaih 52/,/{
TITLE [ petete TMLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-71P

12. | hereby certity that the information
indicated on this report or supple:
of the corporation or the receiver gfjirustes empower
changed, or on an attachmentwitlifan address, wj [

pplied with this filin

¢

3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ntal 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 director
10 exaciie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: U

SIGNATURE AND TYPED OR PRINTECWAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




