FILED
Apr 24,2006 8:00 am

RATION
2006 FOR PROFIT CORPO ecretary of State

ANNUAL REPORT

l;!"‘

04-24-2006 90442 021 ***150.00

DOCUMENT # P01000100565 : :

1. Entity Name
NATIONAL SHOPPING NETWORK, INC.

Principal Place of Business

1065 E. 14 STREET
HIALEAH, FL 33010

Mailing Address

1065 E. 14 STREET
HIALEAH, FL 33010

50016106

AR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
74-3019220 Not Applicable
Zip Country p Couniry 8. Certificate of Status Desired O $8.75 agditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New R d Agent
Name

DIAZ, FELIX M JR

45 N.W. 8 STREET
SUITE 103
HOMESTEAD, FL 33030

Streat Address (P.O. Box Number 15 Not Acceptable)

City

FL I Zip Code

8. The abaove named entity submits this staiermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
1he obligations of registered agent.

SIGNATURE

Signarure, typed or prntad name of regstared agent and trle it applicabks, {NOTE: Regustared Agent signatuea raquired when rénstatingl DATE

FILE NOWIlI FEE (S $150.00 9. Election Campaign financ&ng $5.00 May Be

After May 1, 2006 Feeo wiil be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE 3 Changa [ Addition
NAME PRADO, JOSE C NAME
STREETADDRESS | 2920 N.W. 7 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-ST-2IP
T v ] Detete TILE [J Change [ Aadition
NAME PRADO, JOSE C JR. HAME
STREET ADDAESS | 2920 N.W. 7 STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33125 CITY-ST- 2P
TME S [ Deteie TmE EJ Change ] Addition
NAME GARCIA-PRADO, JUDITH NAME
STREET ADDRESS | 2920 N.W. 7 STREET STREET ADORESS
CITY-ST-ZIP MIAMI, FL. 33125 CITY-51-2P
TILE 1 Delete TIE O Charge T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-§1-21P
Tme L] Delete TITLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [ Crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P

12. | hereby cartily that the information supplied with this fitin 3 doas not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tr a empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachmengwith ag’agdress, with all other like empowered.
dfrofoe s k4177
Dats Daytima Phone »

SIGNATURE:

POR PRINTED NAME OF 5KGNING OFFICER OR DIRECTGR




