FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000015401 ' T 04-19-2007 90179 014 ***150.00

1. Entity Name

NETANE INTERNATIONAL & ASSOCIATES, INC.

Principal Place of Business Mailing Address 400 8 87 87

6424 HIDDEN DALE AVENUE 6424 HIDDEN DALE AVENUE
QRLANDO, FL. 32819 ) ORLANDO, FL 32819 _ .
T RPN ORGSRV
(£153 LINGSPOINTEPENY, (153 EIdSSPOINTE Pul _
Suite, Apt. #, etc. Suite, Apt. #. elc. 04162007 Chg-P CR2E034 (12/06)
SUITE 1o SWTE (=7
City & State City & State 4, FEI Number Applied For
O LAMNDO F’L OZLI\LSDD 1%_, 02-0545010 Not Applicable
‘52")2_3‘4 Country é&g 'q Couniry 5. Certificate of Status Desired 0 ?989 gia‘dr:(;ﬁm“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMSON, LAVINIA NETANE S‘DfM&?PPg Ber . ?Rﬁ\{ 1525l gm?SQ
treet Addrgss {P.O. Box Number is Not Acceptable
CA24HISDEN DALE AVENE B TR R T

"o o FL 298~

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept

the obligations of registered agent. . /{ /
SIGNATURE St/ : /l _ ; / é/ ,?_

DATE
¥
FILE NOW!! FEE IS $150.00 9. Election Campalgn anancing ) $5_00 May Be
After, May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Delete TITLE D %phange [7) Aadition
NAME THOMSON, LAVINIA NETANE NAME LAV P NETAME ’ e
STREET ADDRESS | 6424 HIDDEN DALE AVENUE STREETADDRESS. | (5,153 LARGSPSINTE P %N’ﬁ SWiTC le
cnv-st-ze | ORLANDO, FL 32819 s ORLNOTD, L 3 2319
TTLE 1 pelete N1E [[ichange [ Addhion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE ] Delete TIMLE {7 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CITY-51-21P
TIE {1 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST-2p CiTy-ST-21P
TITLE 1 Celee TNE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-SI-2IP
TITLE 1 pelee TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CIFY-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or sunplemental report is true and accurate and thai my signawre shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the recewer or trustee empowered to execule this report as required by Chapter 807, Flarida Slalules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmgnt with an address, with all 1 like empowered.
U\t -0 Yo .F12 (100

Date Daylime Phone #

PRINTED NAME OF SIGNIN TGER OR MRECTOR

N N T~ D




