2006 FOR PROFIT CORPORATION FILED
+ -+ ANNUAL REPORT May 02, 2006 8:00 am

1. Entity Name
05-02-2006 90199 017 ***158.75
PROSPECTOR NETWORK, INC.
Principal Place of Business Mailing Address
1117 BRICKELL AVENUE, STE. 1129 1111 BRICKELL AVENUE, STE. 1129 T
MIAMI, FL 33131 MIAML FL 33131
Suite, Apt. #, atc. ite, Apt. #, etc.
uite, ApL #. et Suite, ApL. #, et 04282006  Chg-P CR2E034 (11/05)
City & State . City & Stale 4, FEI Number Applied For
) 20-1018555 Not Applicable
Zi Count Zj i
P ountry P Country 5. Certificate of Stalus Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Namg
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
City FL Zip Code
8. The above named entity submits 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 registered agent.
SIGNATURE
Signawre, typed or prnfed name of ragistared agent and tie it applicable (NOTE: Registared Agent signaiure required when rainstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE DPS’ “{3‘? ] Delete TITE [Ochange [ Addition
NAME ROMAN, M, NAME
STREET ADDAESS | 444 BRICKELL AVENUE, STE. 51-246 STREET ADDRESS
CITY-§7-2IF MIAMI, FL 33131 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-11P
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S7-2IP CITY-ST-2iIP
TITLE 1 Delete TITLE {JChange [ Addition
MAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TIILE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2ik ’ CITY-ST-2IP
THIE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
12. | hereby certify that the information sugplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenfal report is true and accurate and tha! my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rered Lo exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wit| &ll other like empowered.

SIGNATURE: ; U, gg‘QﬂW OFHzs/06 éos? 358 Y4y)
- _S_I_GNZIERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Dayume Phona #




