FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000100565 01-22-2007 90076 050 ***150.00
1. Entily Name
NATIONAL SHOPPING NETWORK, INC.
Principal Place of Business Mailing Address 4uvu U viry
1065 E. 14 STREET 1065 E. 14 STREET i
HIALEAH, FL 33010 HIALEAH, FL 33010 . v
TR 070 5t [ TS NRVAD O AR
Suite, Apl. #, elc. Suite, Apt. #, eic. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
74-3018220 Naot Applicable
e Country Zp Country 5. Certificate of Staws Desired [ Ei-gg}ﬁfi“""a'
6. Mama and Address of Current Reglstered Agent 7. Namo ang Address of Naw Registered Agent
Name
DIAZ, FELIX M JR
45 NW. 8 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
HOMESTEAD:FL. 33030
S City FL Zip Code

8. The abaove named eniity submits this statement for the purpose of changing its registered office or registered agent, r both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE :
Slgnalure..’type\:i or printed name of registered agent and utle f apphkcabie (NOTE' Registered Ageni signature required wnen renstatng) DATE
- FILE NOWIII FEE IS $150.00 8. £laction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ crange [ Addition
NAME PRADO-JOSE C NAME
STREET ADORESS | 2920 N.W. 7 STREET STREET ADDRESS
CITY-S1-21P MIAMI, FL 33125 CITY-§i-21P
e v ' O oelete TMe [ Change [ Adoition
NAME PRADQ, JOSE C JR. NAME
STREET ADDRESS | 2920 N.W. 7 STREET STREET ADDRESS
CITy-S1-2P MIAMI, FL 33125 CITY-ST-2IF
THILE S ] Gelete TTLE [ Change [ Addition
NAME GARCIA-PRADC, JUDITH NAML
STREET ADDRESS | 2920 N.W. 7 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-S1-ZiP
MLE (O Dzlete TITLE DOl ctenge [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-51-7P
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-51-2IP
IME [ Delete 113 [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CIlY-§1-ZiF

indicatad on this report or supplefnental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corparation or the regefver, O rustee empowered,to execule this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an atlachpientwith an address. with

SIGNATURE:

12. | hereby certity that the information gupphed with 1his filing does not quality for the exemptions comtained in Chaptaer 119, Flrida Statutes. | further certify that the information

ther like smpowered.

[~ =07  grmpgs 2777

RINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daynmea Phore +




