FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000005773 02-14-2007 90045 048 ****61.25
1. Entity Name
THE BUSINESS NETWORK CLUB, INC.
Principal Place of Business Mailing Address qo “ 1b Qe
2699 STIRLING RD 2699 STIRLING RD
C-307 -307
FT. LAUDERDALE, FL 33312 U5 FT. LAUDERDALE, FL 33312 US
e DRV DA EFARATION R

Suite, Apt. #, etc. Suile, Apl. #, etc 01082007 Chg-NP CR2EGAT (12/06)

City & State Cily & State 4. FEI Number Applied For

65-0537428 Mot Applicable
ap Country Zip Country 5. Cerlificate of Status Desired ] ?g'gesq :::i:ci‘tional
6. Name and Address ticirrent Registered Agent 7. Name and Address of New Registared Agent
) - - - - -Name ~ - - _ .
BLEIER, HENRY
2699 STIRLING RD C-307 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE,FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Slgnature, typed or printed namea of regisiered agent and tile f applicable. (NOTE: Regislered Agent signature required when ranslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D & [ belete TITLE [ ¢hange [ Addilion
RAME STREINER, SAMUEL HAME
STREET ABDRESS | 2500 HOLLYWOOD BLVD STE 206 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CIrY-ST-2IP
TITLE D O Delete TITLE [J Change [ Addition
HAME RASBACH, SCOTT NAME
STREET ADDRESS | 3601 W COMMERCIAL BLVD STE 12 STREET ADDFESS
CITY-S7-2IP FORT LAUDERDALE, FL 33308 CITY-ST-ZIF
TRE ] (#Detee TILE [J Change [ Addition
NAME BLEIER, HENRY NAME
STREET ADDRESS | 2699 STIRLING RD C-307 STREET 2DDRESS
ory-st-2p” | FT LAUDERDALE, FL 33312 CITY-ST-2IP
e O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [T Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TinLE O Delete TITLE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is true and accurate and ihat 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 truslee empowered o execute 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 attachment #Mth an address, with all cther like empowered,

~

SIGNATURE: V(oo . W Prreien & bichioliz 2/c/> #5004

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING orn?zﬁ 9:: OIRECTOR Dale? 4 Daylime Phang #




