ctrecnve Ihloy

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) » Apr 11,2008 8:00 am

DOCUMENT # P01000113917 ecretary of State

1. Enfily Name ) 04-11-2008 90038 034 ***150.00
THE R.E. NETWORK, INC.

Prinecipal Place of Busingss Mailing Aduress
7300 WEST CAMING REAL 7300 WEST CAMING REAL
STE. 113 STE. 113
2. Principal Place of Businass - No P O, Box # 3. Mailing Adcrasg 6‘120&-5
o w Cnmwo brms Bull| 370 w . Carmans oy P
Sulte, Api. . etc, Suille, apt. #, eic, 15t MOORE CR2E034 (10/07)
2o\ ¢ 2ot F
City & State Cuw & Slaig 4. FE Nember Appriad For
&DCA- QATM ' FL,- o{;__ Q;ﬁm FL 65-1156408 Not Apghcable
an, Couniry <R Couniry Sertificaie of Stafls Dacire $8.75 agditional
3‘:%%\/ VS %H%V ol A 5. Certificaie of Siatus Desired 0 Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_

VAN AALTEN, FRANK - - - ,
6568 PATIO LANE Sirgel Address {P.C. Box Nuamiber is Not Acceptable)

BOCA RATON FL 33433

City FL Zipp Code

8. The apove named eriily submits 1his siatement for the pursose of changing its redistersd office of regsiered agent, or sets, in the Swe of Florida. | am familiar with. and accept
the coligalions of regisweren qyent, ’

SIGHMATURE

L, typed oF ;"14?\1 g oG o aaert wd e Larpi Zacie, OTE FeZnuies AGenl S Ll feur e woins Ou Tl gL DATE

“FILE NOW!!t FEE IS $150.00

Afer May 1, 2008 Feo Wil Bo 565000 - B Sk Comon e, 35,00 weyee
Make Check Payabiet "-Florlda Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/ CHANSES TG OFFICERS AND DIRECTORS 1IN 11
THLE PTS o 3 Doete mf [J Change (] sadilion
MAME VAN AALTEN, FRANKLIN W NAME
STREET ADDRESS | 6568 PATIO LANE CTAEET ABGRESE
SIY-ST-21P BOCA RATON FL 33433 CITY-5T-2IP
THiE J Daete TITLE O Change [ Aadilion
HAME HAME
STREET ADDRESS STAFFT ANGRESS
oY-51-247 Y- S1- 2w
IFiLE T Detete M, [ Change ] Adition
AT B S - - -
SIRETEDORESS | T T T T T STAEET ADORESS
CITY-5T-29 CY-5T-21P
HTLE 5 Deete TME O Change ] Addition
HAME MARML
STREET ADGRESS SI3EET LDDRLSS
Y -ST-219 GHY-55-71P
[ peete TIL 3 Change [ Addition
HERAL
SIREET SDDRESS
ciry-51- 21
AT 3 eiete me [ crange [ Addition
NAMT HaME
SIREET ALDRESS SIREET ADDRESS
CIY-ST-219 CHY-ST-2IF

F iris fifing does net quakly for the exemrtions coniained in Section 11’) Flerida Stanses. { further certity that the intormation
S frue and accurate axd thal my signature shall have the same lega roativ that | am an officer or direclour
trusige nmpowcred o execule this report &% required by Chapter 607. Flanida S: dlures and that my name appears in Block 10 or Block 1
1 an dodress, with il Glhar lise empowered

L UES, A W Uadd /Jm;a_»«-! /) L@ A R T

ana ANDKYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cam Do Fnars

12. | hereby certity that the intor rn:lun supehsd wi
lndlfalcd on this repon or g g

SIGNATURE:




