FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000000373 02-09-2006 90039 001 ****61.25

1. Entity Nama

SOUTH FLORIDA NETWORKING PROFESSIONALS, INC.

Principal Place of Business Matiling Addrass

18655 NE 21 AVE 18655 NE 21 AVE

NORTH MIAM] BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

e e DM R RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012006 Chg-NP CR2E037 (14/05)
City & Stale City & State 4, FEl Numbar Applied For

(4-3597066 Not Applicabla
Zip Country e Coursry 5. Certificate of Status Desired [ E‘:;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - Name T Btant -

SIRULNIK, ALEXD ESQ. |

18851 NE 29 AVE T Street Address (P.O. Box Number is Not Acceptable)

900

AVENTURA, FL 33180

s . 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 registerad agent.

SIGNATURE
Signature, lyped of printad name of registersd agent and litls § apphcatie. (NOTE: Regrsterad Agent signature requirsd when reinsiating]} DATE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Bo Make check payable to
Due by May 1" 2006 Trust Fund Cantribution, (] Added to Fees Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
THLE P 0 Detete THLE O Change [ Addition
NAME HIRSCH, JONATHAN M NAME
STREET ADORESS | 3440 HOLLYWOOD BLVD., SUITE 360 STREET ADDRESS
CITy-ST-2P DANIA BEACH, FL 33004 CIfY-51-2IP
e L [ Detete TILE ] Chenge [ Addition
KAME BRAZER, BARRY NAME
STREET ADDRESS | 2670 N.E. 215 ST. STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CHY-ST-2IP
TILe sD 73 Delete TILE [J Cange ] Addition
NAME TA, JIMMY NAME
STREET ADORESS | 12555 ORANGE DRIVE STREET ADORESS
CIPY-S1-2IP DAVIE, FL 33330 CITY-S3-2P
TILE [ Delete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St1-7IP CifY-S1-Zp
TITLE [ Detete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-5T-2P
TITLE (7 Delete e I change () Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certifﬁ that the information supplied with this filing does not qualify for tha exemnplions contained in Chapler 118, Florida Slatutes. ¢ further certify that the information
indicated on 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 corparation or the receiver or trusteg ered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with ith all other like empowered.

P s bé 26 - f 954 -625-2¢ h

SIGNATUW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥ I

SIGNATURE:

7



