FILED
2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT _  :a

Secretary of State
DOCUMENT # K40514 ry
1. Entity Name
STANET, INC.
Principal Place of Business Mailing Address
3845 INVESTMENT LANE 3845 INVESTMENT LANE ‘
SUITE 2 SUITE 2 ,
WEST PALM BEACH, FL 33404 US WEST PALM BEACH, FL 33404  US |
P RO 3 W AR R EVER R AMUREERHAR

Suite. ApL. #, efc. Sute. Aot 4, ete 04302008  Chg-P CR2E034 (12/06)

City & Slate City & State 4, FEI Number Appled For

65-0082495 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired 0] gglgit‘:?::;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

KRASULAK, JANET L
10209 ALLAMANDA BLVD. Street Address (P.O. Box Number 1s Not Acceplable)
PALM BEACH GARDENS, FL 33410

City FL ’ Zip Code

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

SIGNATURE
Sigadivre. tyoaa ar prnled fAame of reyistarad agent ard Le T apphcable. {NOTE: Regitarad Agani signaturg required when rainslaling) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo -
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees . .

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

HTEE D O patete TLE [ change [ Addition
NAME KRASULAK, STANLEY NAME LOnana4 4655

STHEET ADDRESS | 10209 ALLAMANDA BLVD STREET ADDRESS QRS20 0E-201 09-003 150,00
oIy-51-71P PALM BCH GARDENS, FL CIrY-5f-2P

TITLE D [ Delete TITLE [ Change [ Addition
NAME KRASULAK, JANET NAME

STRECT ADDALSS | 10209 ALLAMANDA BLVD STREET ADDRESS

CITy-s1-2p PALM BCH GARDENS, FL CITY- 5121

TITLE [T Detete 1MLE [ Change (3 Additian
NAME HAME

STHCET ABDRESS ' STREET ADDRESS

CITY-51-2IP cIY-§l-2p

TLE O pelele TMLE I crange [T Addhtian
NAME NAME

STRELT ANDRESS STRCET ADORESS

CITY-81-dP CITY-§7- 2P

TILE T Detete TIMLE O cChange [ Addiion
NAME HAME

STREET ANDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-21

e 1 Detele TME [ Change [T Addition
NAME NAME

STRELY ADDRESS STRLET ADDRESS - -

CIY-§7.21p GlIY-Sl-gp

12. | heroby certily that the information supphed vath this filing does not qualify for the exemplions contained in Chaptor 118, Florida Statutes. | further certify that tho information
indicated an this raport or supplemental report is frue and accurale and that my signature shall have the same legal effect as it made under oath; that | arh an officar or direcior
ol tha corporation or the recever or lruste@ empowered 1o execula this raport as required by Chapler 607, Flonda Stalules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather hke empowerad,

SIGNATURE: __ SOOI Z r anai D g e | 4!3"\(‘03 Sl L%3422(

?‘NAIUR?ANDT\'PEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daywrs Phone o




