FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT S— ecretary of State

DOCUMENT # P00000107526 04-23-2007 90055 050 ***150.00

1. Entity Name

NETOS ENTERPRISES, INC.

Principal Place of Business Mailing Address

10764 NW. NINTH MANOR 10764 N.W. NINTH MANOR 40073925

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

e — AR MR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04092007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

65-1075946 Not Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desired [ Eggigf;}“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRILO, MARIA G.
10764 N.W. NINTH MANCR Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL [ Zip Code

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

SIGNATURE
Signatre, yped or prnied name of regislered agent and ke It applicable, (NOTE: Registered Agent signatuea requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. £lection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Addad o Fees
16. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [J belete TITLE O change [ Addition
NAME GRILO, MARIA G NAME
STREET ADDRESS | 10764 N.W. NINTH MANOR STREET ADDRESS
CIFY-§1-2IP CORAL SPRINGS, FL 33071 CITY-S7-2IF
TLE 1 telete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIrY-S1-2IP
THLE [ peles TITLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADCRESS
CY-8T-2IP CITY-5T-2IP
TILE 3 Delete TME O thange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITyY-ST-2IP
WE O Delete TMLE O tkange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CirY-ST-3p

12. | hereby certify that the infarmation supplied with this filin [? does not gqualify exemptiyns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thagmy signature sall have the game ‘egat effect as if made under oath; thai | am an officer of director
of the corporation or the receiver or trustee empowered to execi|te this repolt as rdquired byiChapter 807, Florida Statytes; andghat my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with a 1her\& empoweredl.
SIGNATURE: Lot wdd (k1 Lga 7 ? 0 7 45’7”?5;_"?# £ 0957

SIGNATURE AND TYPED OR PRINT%D NAME OF OFFICER OR DIRESN




