FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P00000110618 B 05-03-2006 90201 038 ***150.00

1. Entity Name
ILIANT NETWORK PARTNERS, INC.

Principal Place of Business Mailing Address
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET 4 0 0 8 0 7 3 7
SUITE 900 SUITE 900
TAMPA, FL 33607 TAMPA, FL 33607
N s RO AR A AR
1M 10 Hhsborough e [jard b Hh | ishoroustive
Suita, Apt. #, etc. Suite, Apl. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State _City & State 4. FEI Number Applied For
Tougn  FL Jourepo | F 59-3684378 Not Applicatle
N B - ¥ t
2%5&_0 =2 5 Couclfsp( Z|p3 5,L.I Cﬂ:ﬁﬁ—f §. Certificate of Status Desirad O I§esa. gsq S:i:(;tinnal
6. Name and Address of Current Roglstered Agent 7. Name and Address of Now Reglstered Agent
Name A
SALAS, RICARDO A Teborah ks
4300 WEST CYPRESS STREET Stireet Address {P.Q. Box Number is Not Acceptable)
SUITE 900 -
TAMPA, FL 33607 D2 Grorat R Mute 380
City. ~ Zi
Torrgol FL | %%, 34

8. Tha abova namgd entity submils this statement tor the purpose of changing its registered office or registere'd agent, or both, in the State of Florida, 1 am famitiar with, and accept

ihe obligations & registered agent. E}q

Siprature, typed or printed nama of ragi -rfm and Gtle

SIGNATURE

it ' . (NOTE: Registared Agant aignatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.0{) May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (3 Addedto Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e D D vetele e P O Ghange N Adilion
e SALAS, RICARDO A e Deborah Zirsus \e 260
SIREE] ADDRESS | 4300 WEST CYPRESS STREET SUITE 900 sineer aoomess |\ 4GOD Cres0 G2 Rd ) A
ov-s1-2P | TAMPA, FL 33607 cITY-SI-7IP Touwpo, F 233
TITLE D ga'glgte TITLE T \\;'\L O Change deiﬁun
e BURKS, WAYNE Nave ‘o B \503_4"3""“) e
STREET ADDRESS | 4300 W CYPRESS, STE. 900 STREET ADDRESS | 4\ D Ay L. H Wsbo rouqk_
crv-si-zp | TAMPA, FL 33607 CIY-SI-21p Tonod . L 2RAMA5
) T
TITLE 3 Detete TME ey Change [} Addition
NAME NAME "\Zit.pxdo w "
$TREET ADDRESS STREETADDRESS | {1 Qi WD- HH 1w rou i ~
CIvY - 51-21P CarY-§1-2P Aot . B 2203 =
THLE O cetete TITLE N ) [ Change  £] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cIny-s1-21P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIny-57-2IP cITY-§1-2IP
HILE [ Delete LE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-21P CIFY-ST-21P

12. | haraby certify thai the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repert or supplemental rapor is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha carporation or the receler or trustee empewered to execule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmentyyith an address, with atl other like empowered.

Lo A e e D-08-00 13- HLd-ABN

SIGNATURE AND TYPED OR PRINTED N. OF SIGNINSG OFFICER OR DIRECTOR Dale Caytima Phone #

SIGNATURE:




