_~2005 FO
ANNUAL REPORT

R PROFIT CORPORATION

FILED
Mar 18, 2005 8:00 am

DOCUMENT # F67882

1. Entity Name

NETTY CORPORATION

Secretary of State

03-18-2005 90054 043 ***150.00

Principal Place of Business

3311 OTTAWA LN
COOPER CITY, FL 33026

Mailing Address

3311 OTTAWA LN

us COOPER CITY, FL 33026

Us

I

[N

2. Principal Piace of Business 3. Mailng Sodiess V\/ ﬂ- ~ ’ ‘II““ ml w” I"H m“ ‘lul w m“ |‘
2120 MWy Avel
N . LS
Suie. Apt. #, et Sulte, Apt. #. etc. 01172005  Chg-P CR2E034 (10/03)
City & State ity & State N l | L_ 4. FEl Number Applied For
Lhesvy HE : 59-2250228 Not Applicable
2p Country EDL c 05’— Souniry 5. Certificate of Status Desired O §i‘;§q3ﬁ£ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EFRONDAVID ESQ ~ )
2333 PONGE DE LEON BLVD
CORAL GABLES, FL 33134

NET WRGVER- SUCRER

StreiAPdéesch(PAO. ?&x\ WberiiNa‘kAcceﬁ_a‘t}l_%.

(acneswlle, FL

City

FL[“Fcos”

8. The above named entity submits this statement for the purpgse of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registergfl agent.

A

3V

SIGNATURE

—
ul registered agent ar

Sigrigture, lypfﬁﬂnle =l

tils it applicante J

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOV(!!! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND CIRECTORS IN 11

TITLE DP O Delete TILE . ﬁChange [ Addition
NAME WAGNER, NETTY NAME s ('Lﬂé_—rq/ NET ’7[ w A U""’G'Q

STREETADDAESS | 3311 OTTAWA LN SIREETADBRESS | 2 f 3¢y NwW 24 A—VG -

OT-STP | COOPER CITY, FL 33026 ovs-e | G WESYT WE L 316087

e DS [ Dalele TLE i Ol change [ Additon
NAME WAGNER, WILLIAM NAME

STREET ADDRESS | 3311 OTTAWA LN STREET ADDRESS

CITY-ST-7P COOPER CITY, FL 33026 CITY-ST-2IP

TIILE O telete TILE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS -
- CiTY-ST-ZiP - .- * CITY-5T-21P - - -

TINE O pekete TITLE O Change [ Additien
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-7IP

TITLE [ Delete TINLE [ Change [ Addition
- NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on Ihis report or supolemental 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
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweared,

SIGNATURE:

'OR PRINTECTNAMETF suGlec‘ OFFICER OR D!RECTOR

3 Jiglos”

Date ¥ Dayume Phene #

———



