FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000107526 04-24-2006 90443 040 ***150.00

1. Enlity Name
NETOS ENTERPRISES, INC.

Principal Place of Business Mailing Address .
10764 N.W. NINTH MANOR 10764 N.W. NINTH MANOR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 5 0 0 1 4 8 3 5

RO MG AnA

04122006 No Chg-P CR2E034 (11/06)

.

< DO NOT WRITE IN THIS SPACE |

65-1075946 Not Applicable
: i . $8.75 additional
- 5. Certilicate of Status Desired O Fee Required

&. Name and Address of Current Registered Agent

CRLOMARAG, DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity submits thig'statement for the purpose of changing ils registered office or registered agent, or bath, in the Siate of Florida. | am {amiliar with, and accept
the obligations of registered agent, ¥,

"

SIGNATURE
Signature, typed or printed name ¢l regisiered agent and bile If applicable. (NCTE: Aegistered Agent signature requited when reinsta’ing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS | i
TE PD
NAME GRILO, MARIA G

STREET ADDRESS | 10764 N.W. NINTH MANOR
CITY-51-7IP CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
Cry-Si-zie

TILE
NAME
STREET ADDRESS

CITY-ST-2IP Do NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Ciry-57-7IP -

TITLE

NAME

STREET ADDRESS
Ciy-sT-2IP

TILE

NAME

STREET ADORESS
CHTY-ST-2IP

12, | hereby certily ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhint with aj ess. with zll other like empowered.

SIGNATURE: (—1:\\0 L,l/g.q/c:b

SIGNATURE ANG-PYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date i 7 Daytime Phone ¢




