2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am
DOCUMENT # P00000029772 S Secretary of State

1. Entity Name
03-15-2006 90101 023 ***150.00
COMNET DEVELOPMENT, INC.

Principal Place of Busmes.s Mailing Addr_ess
1900 N.W. CORPORATE BLVD,, SUITE 102 1900 N.wW. CORPORATE BLVD., SUITE 102

ARG R NG R

z. Pnnl | Ptace of Busi 3. Mailing Addres.
BTN Fevermi Huasy) S S

Suite, Apl #, elc. Suite, Apl. #, elc. 1st MOORE ) CR2E034 (10/03)

BHO5

Ciy & Slate City & State 4, FEl Number Applied For
/=4 W/f) ?’/ 635-0996043 Not Applicable
Zip Counlry Zip Country - $8.75 Additional
ficato ot
33/’/3 / / F)/ﬂ_,{ B&Z’%_ . - I B — 5. Cerl |(,a1:o Staws DPscrici D_ Fe=Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%g&)Eﬁ‘\;\-}ACRCR)EPORATE BLVD. SUITE 102 Street Address (P.0O. Box Nurmber is Not Acceptable)

BOCA RATON FL 334314

City FL | Zip Code

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

SIGNATURE

Signalute. typed ar prsied name of regrstered agant and tile o apoheatic {NOTE Ragisiaret Agent signalure seaured when rnstaling) DATE

7 FILE NOWin FEE IS $150.00.,
<, After May 1, 2006 Fee Will Be'$550. 00 .
:Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Twst Fund Conributior. [ Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIHEC}Gﬁg IN 11

fiLE D O detete T / [AThange ] Adation
NAM| - X -

NAME ZUKER, HARRY 3 ‘#MKFSS d/? ' o

SIREET ADBRESS (1900 N.W. CORPORATE BLVD., SUITE 102 STREET ADORESS

Ciry-s1-2IP BOCA RATON FL 33431 CITY-ST-2IP

TILE 1 Detete TILE ] changz [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§1- 21 CITY-ST- 2iP

Hiie —_— 3 Datete s [ Changa 7] Addiion

NAME NAME

STREET ADDRESS STRIET ADDRESS

GHY-SI-2IP CITY-SI-2P

TME [ pelete WILE [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ARDRESS

CrTy-Sr-7p CIrY-SI- 21

(ILE [ Detete IE [ Change ] Addiiion

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

14 [ Deleie WLe [ Change [T Adefition

NAME NAME

SIREES ADDRESS STREET ADORESS

CHY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not quality lor 1he exemplions contained in Section 119, Fiorida Statutes. | further certidy that the information
inclicated on Infs report or supplemental report is tug and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or dlreCIO!
ot the corporation or the receiver or ruglee empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an altachrnent with ah address, wilh allother ke empowered.

SIGNATURE:

SIGNATURE AND‘I’fED DR}INTF_D/AME OF SIGNSNG OFFICER OR DIRECTOR Dato Dyt Phiewrs 4

3/"3 /0(0 fS?ﬁ/A.QQ’MJ

-




