FILED

| Jan 22, 2007 8:00 am
2007 FOES,ESRTR%%%%%RAT'O" Secretary of State

DOCUMENT # P01000074879 01-22-2007 90101 006 ***150.00

1. Entity Name
C.5. NETWORKS, iNC.

b 3 g
Principal Place of Business Meiling Address
319 CLEMATIS ST 319 CLEMATIS ST
STE 303 STE 303
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 _
e A N g |
L7860 Mo [s M o0 | /750 No. (s Npngo
SW 5”22;";""9“" 01172007  Chg-P CR2E034 (12/06)
City-&.Slate City & State 4. FEI Number Appiied For
L/ 55 % Bench F. ligsr /ot Bl FL- | 010583454 ot Appiicabie
Zo 23 }Il—aq Country L% Zp 33 40 g Country s 5 S. Certificate of Status Desied  [J ?eae';gﬁg:dmma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOMBROSKI, JAY

319 CLEMATIS STREE Street Address (P.Q. Box Number is Not Acceptable
STE 303 I 7/ >3 g/vz) LS EoA bf“

WEST PALM BEACH, FL 3341

L s He [Uprrd FL | 2% ¢,

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 obligations of registered agent.

SIGNATURE
Sigrature, typed of orivted name of reglstered egent and fidle if eppliceble. {NOTE: Regstared Agent signaiure required wher retstating) DATE
FILE NOWI! FEE i5 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1. 2007 Foe wiil be $5590.08 Trust Fund Contribution. C  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiE D 3 polese TME A Crange [ Addition
NAME DOMBROSKI, JAY NAME
] e 713 DM wOEN D
STREST ADORESS | 319 CLEMATIS STREET STE 303 STREET ADDRESS
orv-sT-Z¢ | WEST PALM BEACH, FL 33401 GIny-st- 2 Lokt UorTH, 7 3346
ITLE 2 Delste THLE {1 Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-§T-2P
THLE ] Delete TIME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7- 2P
TITLE O Deiste TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZF
THE 1 Detete TITEE [J<Change  £J Addition
NAME NAME
$TREET ADIRESS o STREET ADDRESS
CHY-5T-2P CITY-ST-ZiP
TTLE 7 Delete TIME I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-27 CIFY-ST-2F

42, | hereby certify that the information suppliad with this filing does not gualify for the exempiions conteined in Chapter 118, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address. with all ¢ like empowerad.

SIGNATURE: L Iy W“ ’/ /Wé?

NATORE mymao OR PRINTED NAME 5F SIGNING OFFICER OR DIRECTOR

Dayime Prone #




