2006 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT #P01000014354

1. Entity Name

MN NETWORK, CORP.

Secretary of State

05-22-2006 90044 042 ***150.00

Principal Place of Business Mailing Address

4495 SW 67 TERRACE, #207

4495 SW 67 TERRACE, #207 v -

May 22, 2006 8:00 am

1]
DAVIE, FL 33314 DAVEE, FL 33314 e
2. Principal Place of Business 3. Mailing Address ‘ ﬂlﬂm IHI| ||Iu |Il|] | I|m |m IHII ‘ I% |ﬂ||l| M l|
2oy Sw (G st “-— S AUE e *

Suite, Apt. #, elc. Suite, Apt. #, etc. 05452006 Chg—P CRZE034 (1 "05)

City & Siate City & State 4. FEI Number Applied Eor
toot Muderdule  FL 65-1078179 Not Appicabic

Zipg; } / (/ CWDHVSA ap Cauniry 5, Cerlificate of Stalus Desired | Eeae. zasqlﬁ'f:;”""ar

6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
x Name
RUIZ, JOSEFINA e :
4495 SWE7TH TERR. Sweel Adaress (P.Q. Box Numbwr is Not Acceplabile)
SUITE 207 ".,-_”...
DAVIE, FL 33314
City FL I Zip Code

8. The above namea entity submils this statement for the purpose of changing its registered office of registered agent, or both, v the State of Floriga. | am familiar with, and accept

thig cbligations of registered agent.

SIGNATURE
o v, Signanre, typed of prnted name of regstered agent and titie f apphcable (NOTE: Reqrstered Agent scnature requred when renstatng) DATE
'_1FILE NOWII FEE IS S_“!S0.00 9. Election Campaign Finanging $5.00 may 8o In accordance with s. 637.193(2)(h), F.S.. the
*’ Dire by September 6:2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. 7 QOFFICERS ANO DIRECTORS 1" ADDITIONS/CHANGES TO OFFICEAS AMD DIRECTORS IN i1
TIRE P [ etete mRE J change  [] Adcition
NAME RUIZ, JOSEFINA NAME
STREET ADDRESS | 4495 SW 67 TERRACE. #207 STREET ADDRESS
CiTy-51-2P DAVIE. FL 33314 CITY-ST-27
TTLE [ pelete ILE [ Change  [J Addition
NAME NAMIE
STREET ADDAESS STREET AGDRESS
CITY-$T-ZP Iy -ST-2P
NNE O pelete TTLE [GChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P GITY-S1-2P
THLE 7 Cetete TILE 7 Change | Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CATY-ST- 2P
TIME 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY~ST-ZIP CITY-ST-21P
TILE (J pelete TITLE [ change [ Addilion
NAME NAME
STREET ABORESS STREET ADORESS
GITY.51-2P CIY-Si-2p

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effec! as if made under oath: that I am an officer or director
of the corporation of the receiver or tustee empowered Lo execute this report Bs reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all other like empowered.

e [Tk RPure  S/{06

SIGNATURE: 4@%«92«‘}

V4 TURE AND TYPED OR PRA(TED NAME OF SIGNING ORFICER OR DIRECTOR Date

Daytme Phone #




[$9

ATTACHMENT
Hooa 5159

Florida Department of State

Division of Corporations

May 15, 2006

Ref: MN N rk .
D “PO1000014334

Dear Sir or Madam:

Due to my ignorance and the wrong advised of my accountant, | am sending the fee to file the profit
annual report a few days late, please apology me for sending it late. This would be the last time | sent it
late.

Sincerely,

G Py

Josefina Ruiz
President



