2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}” * Apr 17,2007 8:00 am

DOCUMENT # P01000113917 ecretary of State
1. Enlity Name sk K
THE R.E. NETWORK, INC. 04-17-2007 90050 036 150.00
Principal Place of Businoss Mailing Address
7300 WEST CAMINO REAL 7300 WEST CAMINO REAL -
STE. 113 STE. 113
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, elc. 151 MOORE CR2EQ34 (10/06)
Cily & State City & Stale 4, FEI Numbor _ Apphied For
65-1 156408 Not Applicable
Zp - — —— Counlty - Zips Counly 5. Certilicale of Status Desired ) ?g‘g?q_lﬁ?::mna]
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name C
VAN AALTEN, FRANK ‘[Q‘J MVW‘\) QU)"‘J
7300 WEST CAMINO REAL Streel Address (P.0. Box Number Is Not Acceplable)
STE. 113 ,,,.% Q : \
BOCA RATON FL 33433 bich Waheo Lk
Py o Boch Lo FL [ %5 422

8. The above named entily sdbmits kis slalement for the purpose of changing ils registered oflice or registered agent, of both, in the State of Florida. | am lamiliar wilh, and accepl

P Ve Bk o) A, [+

Sqnature, typed S P e of regislgred agenl and ile - anpheakle ENGH | Repsternyd Ajgent segaaluig recssred whan sesnstaling) AT

SIGNATURE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Depariment of State

9. Eleclicn Campaign Financing $5.00 may Be
Frust Fund Contribulion.  [J Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PTS [ peiete i [ Change [ Addition
A VAN AALTEN, FRANKLIN W NAM

sirl Ao ss | 6568 PATIO LANE SINE | ADDH 55

ey st p | BOCA RATON FL 33433 GIY s1ap

1 [ pelete I [] Change ] Adailion
HAME NAMI

SIREE]ADDRESS SIREL T ADDR S8

CIY S AP CITY 81 4P

i M Delele I () change [ Adiilion
NAME NAME

STNEY ADDIE S8 SIRtE T ADDRLSS

CHY-$1 AP ClY 81 AP

1 [ celeie it ] Change ] Additien
NAME NAMI

SIRELTADDRI 88 SIREL ) ADDHE 58

CITY - 88 71 oy siap

it 3 Dalete i [ change [ Addition
NAM! NAMIT

STREE | ADDRESS SITEE] ADDRE S8

CIY-81-AP CHY Sl AP

i, [ oelete Nt [C] Change [ Addilion
NAME NAMI

SIKEE T ADDRESS SUT 1ADDM $%

Cry-s1-71p CIY &1 4P

12. | nereby cerlify that the information supplied with this liling does nol quality lor (he scontained in Seclion 119, Florida Stalules. | further corlify that the information

indicaled on this report or suppiemental repert is true and accurale and that ey signaiure shall ha ¢
ol the corporalion or the receiver or rusice empowered (o execute this repdrt as requied by Chapler 607, Florida Slaiules, and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, wilh all other like empowerod.

SIGNATURE: K ¥ ot ,(iess. @\15 ‘fHﬂ S| M pELP

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIHEC@ 7 Date Ueytirre Phone ¥ 7

lhe same logal effect as if made under oath; thal | am an officer or direclor




