2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000090433 Feb 01, 2007 08:00 AM
1. Enbly Namo
r f
E-NETPIC.COM, INC. Sec etary 0 State
F‘rinc-lpa? Flaca ofgﬁsin_c-z-s—sm a Mafling Address
2501 WESTGATE AVENUE SUITE ONE 2501 WESTGATE AVENUE SUITE ONE
o R [
| 2. Princioal Placo of Businoss - No F O Box # 3. Maifing Address
SU_I[EA_ESt # clc. o o SU“O. Apt #, clc 15t MOORE CR2EQ34 (10[35)
City & State Gity & Stale 4. FEINUMDOT gr 4044002 % gg:iazici F?:L
“ap Counlry Ip Country 5. Cetlificale of Status Desired O gi'25w$§i°Ml )
6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragistered Aqént
Mamo
SINGER, MICHAEL S ESQ
2801 PGA BOULEVARD Street Address (PO, Box Number is Not Acceptable)
SUITE #802 —
PALM BEACH GARDENS FL 33410
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its ragistored office or rogisterad agont, or both, in the State of Florida. am familiar with, and accept
the obhigations of rogistered agent.

SIGNATURE

Sanmture, iy e preied agme of regsterad agent ot i ¢ epnhoatle iNOic Registered Sgaed svgﬁzﬁum ROHTST whh fussinthng ) wale

FILE NOWIi! FEE S $150.00 8. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution Add
Make Check Payable to Florida Departmeni of State rust rinG onibu = edlo Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES T_O OFFEEFEE} AND DIRECTORS IM 11
it bP [} Dalele n Dlonge At
N WADE, FREDERICK G NAR
NI s | 2501 WESTGATE AVENUE SUITE ONE I jiﬁg[]ﬁﬁﬁlg % 7l _
eny st ap | WEST PALM BEACH FL 33409 N iy 51 1P 02A08/07-80053-022 150,00
Al bvs 7 Delete Hitt C CiChange A
RETE SMEDS, ROGER L WA
<I1F ADpress | 4455 SE TRIBOUT LANE SHAET ABDRESS
iy s 7p STUART FL 34997 Y S AP
e DV B EET B o [3 Ctiage [ additics
NAMI STACK, BRIAN NAMH
SiRktLADoRESs | 8548 GLENCAIRN LANE SHBL| AR SS
cly s 2P MLAML LAKES FL 33016 QY srae
TIE 27 Gelete e (I cienge [ &
e e
SIFEH] ARDRLSS $1H6E T ADDRESS
ETRN L ey 8
Tt 7 Detete i} O Clunge  [J AT
NANH HAME
SIf81 | ADDRFSS IRt T ADONE S5
GITY §1 20 Ciy S AP
HF 7 oekete unl [Jchange  [J A
HAME HAM
SUEFFADDRESS SIS T ADDRESS
IR S cfy sl ap

12. T heteby cortify that the infarmation supplicd wilh this Hling does nol qualify for the cxomptions cantained in Seclion 119, Florida Statutes, § lutthar certify thal ho informalion
indicated on this report or supplemental report s true and accurate and that my signature shall have the same Ig:é;ai effoct as if made under oath, that | am an officor or director
of the corporation or tho rocaivar or ustee empawered to execule this report as required by Chapior 607, Florida Siatutes; and thal my name appoars in Block 10 or Bloek 11
if changed. or on an attachment wilth an addrgsy, with all other like empowered.

SIGNATURE: 4};&—4@& T eme L.@mg_ 1 jm/ov (LY LR Do

SIGNATURE AND TYPLD OR PRINTED RAME OF SIGNRNG CFFCER OR DIRECYOR Uate Cayteme Prone &




