FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # K40514 04-16-2007 90063 035 ***150.00

1. Entity Name

STANET, INC.

Principal Place of Business Mailing Address ,l 3 “j U

851 VILLAGE BLVD 851 VILLAGE BLVD . _ . QU“Bl

SUITE 502 SUITE 502 '

WEST PALM BCH, FL 33409 LS WEST PALM BCH, FL 33409 US ’

e e T I
3845 INVESTMENT LANE 3845 INVESTMENT LANE

Suite, Apt. #, elc. %}ﬁel%pé #.zetc‘ 01112007 Chg-P CR2E034 (12/08)

City & State City & Siate 4. FEt Number Applied For
WEST PALM BEACH FL WEST PAIM BEACH FL 65-0082495 Nat Applicable
3320 A SEUAW g‘% 404 ﬁgﬁ”y 5. Certificale of Status Desired d ?ese';igfeﬁ“ma'

6. Name and Address of Current Registered Agent 7. Name 2nd Addreas of New Registered Agent
Name

KRASULAK, JANET L

10209 ALLAMANDA BLVD. Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signate, [yped of panted name of registerad agent and bite 4 applicable. (NOTE: Regitiered Agent signature required when remslaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D [ Delete TITLE [ Change [ Addition
NAME KRASULAK, STANLEY NAME
STREET ADDRESS | 10209 ALLAMANDA BLVD STREET ADDRESS
CITY-ST-2P PALM BCH GARDENS, FL CIY-ST-24P
TNLE D O delete TITLE [ Change [ Addition
NAME KRASULAK, JANET NAME
STREET ADDRESS | 10209 ALLAMANDA BLVD STREET ADDRESS
CITY-ST-2ZIP PALM BCH GARDENS, FL . CITY-8T-2IP
THLE ] Delere TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Dpelete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2IP Ciry-sT-219
TLE 3 Delete |13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITy-5T-2IP
THLE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereny certify that the informatior: supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated an 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 director
of the corporalion or the receiver or trustee ampowerad ta executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ?&QMJZWWM “NoneTb PRAsubsle X 4 \ I \ p1

smmﬁ)ms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date !

Daytimea Phona #




