2007 FOR PROFIT CORPORATION - v
ANNUAL REPORT FILED

DOCUMENT # P01000071030 Apg 06, %007 (f)SStO(: A
1. Entity Nama ecretary o ate
NETWORKSCONNECT.NET, INC. y
Principal Place of Business Mailing Address
2435 US 19 STE 530 12121 UTTLE RD. #307
HOLIDAY, FL. 34691 HUDSON, FL 34667
ST oS [ R O
Suite, Apt, #, etc. Suite, Apt. #, atc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
§9-3738952 Not Applicable
Zp Cauntry p Country 5. Certificate of Status Desired | g:;;:l L‘:‘:dm““a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 ST Streat Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstacad agent and ttie if apphcable. (MOTE: Regeytorsd Agont sigrtune nequined when reinstabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Deletn TME [T Change  [L] Adaition
NAME HCOFFMAN, DAVID B NAME
STREET ADDRESS | 13002 WILLOUGHBY LANE STREET ADDAESS
CITY-ST-2IP HUDSON, FL 34667 CIrY-S1-21P
TIILE O pelete me hange [ Addition
NAME NAME . . N LOnDORS2, _IFI
STREET ADDRESS STREET ADORESS U4. ltla' B-I:' .'.‘DUD;:'"‘D :“ZI 1 SU- [:”
CiTY-ST-2P CITY-SI-2P
TLE [ Detete e I ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CiTY. ST-7IP
TILE [ oelete TIE [ Change  [] Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2P
Tme [T Delete TMEE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-31-2P
TITE ’ - 1 petete TILE . [ Chanpe ] Addition
NAME O Lo NAME
STREET ADORESS.| STREET ADDRESS
cy-si-ae | ) CiTy-S1-2P

12. | hereby certily that the mtormatlon supphed wnh thls lll: does not quallfy 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| report is true an accurale and that my signature shall have the same lagal effect as if made under oath; that { am an ollicer ar director

indicated on this repor or supplemep
of the corporation or the receiver : em%ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 il
Hdres; ike empowered

changed. or on an attachment wit
-7 0] -

SIGNATURE AND TYPED O PRINTED NAME OF OFFICER OR W Daytme Prone #

SIGNATURE:




