FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000071030 04-07-2008 90031 001 ***150.00
1. Entity Name
NETWORKSCONNECT.NET, INC.
Principal Place of Business Mailing Address
2435 US 18 STE 530 12121 LITTLE RD. #307 ) 40080178
HOLIDAY, FL 34691 HUDSON, FL 34667 ) :
s ICA U OO
Suile, Apl. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2EG34 (12/06)
City & State City & Staie 4. FEI Number Applied For
59-3738952 Not Applicable
< Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 ST Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145 o
City FL | Zip Code

8. The above namad entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or priniea name ol registered agent and hitie it applcable. {NOTE: Regstered Agent mgnature reguired when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O pelete TTLE [ Change  [] Addition
NAME HOFFMAN, DAVID B NAME
STREET ADDRESS | 13002 WILLOUGHBY LANE STREET ADDRESS
CITy-ST-2IP HUDSON, FL 34867 City-5T-2IP
WILE : O oelete TIRE [ Ghange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 29 CITY-ST-2IF
e O Delete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
CTITLE O pelete TLE [ change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P City-ST1-2IP
TIMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-4T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or The receiupor Irustee empowered 1o execule this report as raquired by Chapter 607, Florida Siatutes; and that my name appears jn Block 10 or Block 11 if

changed, or on an atiach y an addre h all ather ke empowered.
2-23-b) 727-91y-a300

SIh(NATURE AND TYPECMBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytme Pnone #

SIGNATURE:




