S FILED
_ 2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000003409 01-30-2006 90044 030 ***150.00
1. Entity Name
GLOBAL NAPS NETWORKS, INC.
Principal Place of Business Mailing Address
10 MERRYMQUNT ROAD 10 MERRYMOUNT ROAD
QUINCY, MA 02169 QUINCY, MA 02169
TP e A

Suite, Apt. #, etc. Suite, Apt. #, etc, 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

04-3404081 Net Applicable
Zip Country p Country 8. Cartificate of Status Desired dJ ?eigesq lﬁs:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e
GOMEZ, ADOLFO 3?‘:(‘(‘(3_5\ K. Srnelexv
100 SOUTH BISCAUNE BLVD., STE 470 Streat Address (P.Q. Box Number is Not Acceptablo)
MIAMI, FL 33131 U4S KSite D
Siide T
City ip Code
g FL [ %82,

8. The above named entity submits this statement ler the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
erey ageol

FILE NOWII FEE IS $150.00 9. Election Campaign FAinancing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T PD [ Delete TLE [ Change [ Addition
NAME GANGI, FRANK T HAME
SIREET ADDRESS | 10 MERRYMOUNT ROAD STREET ADDRESS
CITY-§7-2P QUINCY, MA 02169 CIry-sT-2IP
TLE | TD [ petete iyt O change  [J Acsition
NAME GANGI, RICHARD NAME
STREET ADDRESS | 10 MERRYMOUNT ROAD STREET ADDRESS
Ciy-s1-2P QUINCY, MA 02169 CITY-ST-2IP
TMLE sb {1 elele T3 O change [ Addition
NAME CORTURE, MICHAEL NAME
STREET ADDRESS | 10 MERRYMOQUNT ROAD STREET ADDRESS
CITY-§1-21° QUINCY, MA 02169 CiTY-51-2iP
TITLE D 7 Delete Tme O Chenge [ Addition
NAME COUTURE, MICHAEL NAME
STREET ADDRESS | 10 MERRYMOCUNT ROAD STREET ADDRESS
CITY-ST-2IP QUINCY, MA 02169 CiTY-5T-2IP
TITLE [ alete TILE [J Change  [J addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
QiTY-ST-21P CliY-s[-2IF
TITiE (3 oetete e [0 Change 1 Adgition
NAME RAME
STREET ABDRESS STREET ADDRESS
CITY.§T-2IP LITY-ST-Z1P

12. | hereby certify that the information suppiied with this filing <oes not qualify lor the exemplions centained in Chapter 119, Florida Statutes. | further certify Lhat the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; thal [ am an officer or direcior
pawered 10 exacute this report as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

a , :.. ike empowerad,
(o -5 -2300

4
/EXGN.ATURE AND TYPED OR PRINTED IE OF SIGNING OFFICER OR DIRECTOR Date Davtime Frromne #
i

of the corporation or tha recaiver or trusise
changed, or on an attachment with an

SIGNATURE:

N



