FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000015401 03-17-2008 90005 008 ***150.00

1. Entity Name

NETANE INTERNATIONAL & ASSOCIATES, INC.

Frincipal Place of Business Mailing Address quu qovas™

6753 KINGSPOINTS PKWY 6753 KINGSPOINTS PKWY

SUITE 107 SUITE 107

ORLANDO, FL 32819 ORLANDO, FL 32819 '

T oo [ I CANR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

: 02-0545010 Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
) - : Fee Requirad ™

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
DRAVES, DONNA L ESQ
120 EAST CONCAQRD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FLL 32801

City FL | Zip Code

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

SIGNATURE
Skgnaiure. lyped or prnled rame of regisiered agenl and e it applicable {NQOTE: Registerad AQert signatura requiled when renstating) DATE
- FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees
10, OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
13 D [ pelete TILE [ change [ Addition
NAME NETANE, LAVINIA NAME
STREET ADDRESS | 6753 KINGSFPQINTE PKWY SUITE 107 STREET ADDRESS
CITY-ST-7I ORLANDO, FL 32819 CHY-$1-21P
TITLE O velete TITLE [ change [ Adoition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21°
TITLE [ pelete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7iP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-55-2P CITY-§7-2IP
THLE [ petete TITLE [JChange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-53-2IP

12. | herety certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporaltion or the receiver or trustee empowered 10 execule this-report as required by Chapter 607, Florida Statutes; and that my name appears in @ 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowefed‘\ Qz
R ZBLE95S

Daytme Phone #




