2008 FOR PROFIT CORPORATION
+>—~AMENDED ANNUAL REPORT

DOCUMENT # P00000051355

1. Entily Name

-

IMMERSITE NETWORK, INC.

rm e

FED
08 JUL 25 AM 9:19

Prncipal Place of Busingss

504 N FORT HARRISON
CLEARWATER,

Mailing Address

FL 33755

417 CLEVELAND ST # 272
CLEARWATER, FL 33755

LKk TARY UF STATE
LT ARASSEE, FLORIBA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

ARG AERAT AR

07232008 Chg-P CR2E(034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3650579 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
JACINTO, CASTELLANO Jose S. Ramos
1610 RIDGEWQOD ST Sireet Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33755
2344 Crestgver Lane
City FL Zip Code
ey Wesley Chapel 33544

S5IGNATURE

Jose S. Ramos

7/23/08

enl for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. |am familiar with, and accept

0 o panlen nama oiﬁlsml 8d agent and Ul o applicable

(NOTE: Repisiered Agent signatire

required ‘when 1ensiatng) DATE

Amended AR is $61/25

9. Election Campaign Finanging
Trust Fund Contribution.

5500 May Be
Added to Fees

10. " OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST X oerete TLE v {]change X Addition
NAME JACINTO, CASTELLANG RAME Athena Tecnologia Empresarial Inc.
STREETADDRESS | 504 N. FORT HARRISON AVENUE STREETADDRESS | 411 Cleveland St.
cirv-si-7P | CLEARWATER, FL 33755 CrRY-§7-21p Clearwater, FL 33755
TLE O oelete TILE Secretary / Treasurer O Change Y Addition
NAME NAME Elena Betes
STREET ADDRESS SEETADDRESS | 111 (]eveland St
GITY -51- 2P CITY-$7-21F '

Clearwater, FL 33755
TTLE 3 oelete e {J Change [ Aaditicn
NANE NAME Fermin Sanchez Rodriguez
STREET ADDRESS SREETADRESS | 211 Cleveland St
CITY-§T-21P CITY-8T-2P Clearwater,-EL 33755 |
IIE O Delete TliLE [Jchange 7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS ] -5-_ N SSSEsTo S )
CITY-51-2IP CITY-ST-2IP (7R~ NG~ #%F] 2T
TILE [ petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$3- 2P CITY-5T-2P
e [ oelete TILE O Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptigns conlained in Chapter 119, Florida Statules, | {urther cerlify thal Lhe information

indicated on this report or supplemental report is true and,accurate
of the corpaeration or the receiver or trusg
changed, cr on an allachment with an

SIGNATURE:

Yo

> empowered 1 exe
s, with all

SISNATURE AND

na

OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

Date Dayteme Phane #

d that my signature shall have the same legal elfect as if made under vath; that | am an officer or director
is report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 i
owered,




