FILED
2007 FOR PROFIT CORPORATION Jan 12,2007 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P00000029772 01122007 90017 036 150,00
1. Entity Name
COMNET DEVELOPMENT, INC.
Principal Place of Business Mailing Address
4800 N. FEDERAL HWY. 4800 N. FEDERAL HWY.
8205 B205
BOCA RATON, FL 33431 BOCA RATON, FL 33431
z pﬁnCipal Pace of Business - No P.O. Box # 3. Mailing Addrass I ‘“”II' m I|“| "lH "Hl |Im ||”] ||”I ]Illl ‘IJ” ‘II“ )"ll “lLII‘ N ’|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 61032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0996043 Not Applicable
i Coun Zi : _ igitic e
zp - cuntry v Country 5. Cerliticate of Status Desired a $8:75 Adaitionai
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nar
ZUKER, HARRY L ootes o Harey
4800 N. FEDERAL HWY.5B205 Slrpet Address (P.O. Bux Nurnber is Not AZceplagle) 5
BOCA RATON, FL 33431 M@L&‘% © 20
i Zip Code
] A iﬂ)ﬁ.c\ P e vatal FL | 5545
8. The abave namsd ergitd submits this s nt for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | amn familiar with, and accept
the obligations of re red agent /
SIGNATURE : { > { o
Sigrkuk §fisind namdorpegis af G ble 1 eoascable, OTE: Raginiat nz gynaturs redu jtat TE
g%‘u— uar%?x 4gwm | guaicable IROTE: Regisiated Agent 3-4nature required whan raingtining} l DATE
FILE NOW!! FEE IS $158.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE D 7 celete HILE [ Change [ Addition
NAME ZUKER, HARRY NAME
STREET ADORESS | 4800 N. FEDERAL HWY. B205 STREET ADDRESS
CITY-87-21P BOCA RATON, FL 33431 CITY-ST-2P
1LE [ dekete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP Ciry-51-21
TTLE O oelete e O change  [] Addition
NAML, NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-219 CITY-$T- 23
TILE O oelets TIME [ change [ Adgition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-2IP CITY-ST-Z:p
TMLE [ oelete TILE [JChange [ Addition
MAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP SITY-ST-21P
TWLE [ delete THLE [ change  [] Adeition
HAME NAME
STREET ADDRESS STHEET ADCRESS
GITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental repoy 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 corporation or the receivar or trustes effipowered to ex @ this repornt as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad, s, with all otherlikg empowered
SIGNATURE: 1/3/07 Sei-9a9 - aralls
SHIGNATURE AND TYPED OR INTED, E SIGNING OFFICER OR DiIRECTOR Daa Daytima Phone #
o -

o TR o




