FILED

2006 FOR PROFIT CORFORATION Apr 24,2006 8:00 am

ecretary of State

PgnyCNLaJmI}/l ENT # P02000027064 04-24-2006 90430 048 ***150.00
QUALNETWORKS, INC.
Ptincipal Place of Business Mailing Address q U guuve -
7539 SUGAR BEND DRIVE 7539 SUGAR BEND DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819
R s A A

Suite, Apt. 4, elc. Suite. Apl. #, etc. 01212006 Chg-P CR2é034 (11/05)

City & Slate City & Stale - . 4. FEI Numbar Applied For

0.1-06441186 Not Applicable
Zp Country Zip Country 5 C;eni!ica!e of Status Desired O $8'75 .Dfdditionai
Fea Required
— 6.-Name and Address of Currant Registered Agent  — : -—— — —7.-Nameand Address of New Registered Agant
Name

GOMEZ, JUAN i
7539 SUGAR BEND DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

City > FL I 2Zip Code

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

SIGNATURE
Sigrature, typed of prnled name of registerad agant and itle if applicabla. {NOTE: Regstered Agent signature required when reinslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will ke $550.00 . Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delate THLE [JcChange [ Addition
NAME GOMEZ, JUAN NAME
STREET ADDRESS | 7539 SUGAR BEND DR STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32819 CITY-S5T-2IP
TITLE TS {0 Delete TITE [ Change 7 Addition
NAME PENA, RUTH NAME
STREET ADDRESS | 7539 SUGAR BEND DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CITY-81-2P
TMLE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CiTY-S§T-2IP
TIRE 7 Detete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CIY-S1-2IP
TITLE 1 Deters TMNE O change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CY-sT-2IP CITy-$T-7IP
TITLE O Delete TIILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-21F

12. | hereby certify that the informatign supplied with this fiing dogs nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | futher certity that the information
indicated on this teport or supplfimental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the receivetjortyustee emp red 1o axecuta this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, all other like empowered. i

SIGNATURE: <. | SUAN J. GomMER 84/21/06  407)355 9899

anne AND wpzyd PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pad Daytms Fhone #




