FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT or a

DOCUMENT # P02000033531

1. Entity Name
SOUTHNET ENTERPRISE CONSULTING CORP.

Principal Place of Business Malling Addrass
125 SE 3RD STREET 2071 NE 27TH COURT
BAY F LIGHTHOUSE POINT, FL 33064 US

DEERFIELD BEACH, FL 33441

R

03062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

43-1959430 Not Applicable
$8.75 Additional

Fee Required

5, Certificate of Status Desired O

6. Name and Address of Current Registarad Agent

CORDES, DAVID 8 DO NOT WRITE
POMPANO BEACH, FL. 33064 IN THIS SPACE

8. The above named entity submits this stalemant lor the purpose ol changing its registerad office or registered agent. or hoth, in the State of Floridda, | am famihar with, and accept
Ihe obligations of ragisierad agent

SIGNATURE
Signature. typea or printed name of registered agent and utle il applicatie {NQOTE: Regsterest Agent signature requred whan remstaing) DATE
FILE NOWI!I! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution O Added to Foes
10. QFFICERS AND DIRECTORS ]
TIILE D
NAME CORDES, DAVID B

STREET ADDRESS | 2011 NE 27TH CT
Ciy-81-2p LIGHTHOUSE POINT, FL 33064

005 150, 00

TILE P

NAME CORDES. FLAVIAG

STREET ADDRESS [ 2011 NE 27TH CT.

CIFY-S1-2iP LIGHTHOUSE POINT, FL 33064

TALE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

TI3LE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTy-S1-21P

12. | hereby cernify tnat the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Flarda Statutes. | further certify that the information
indicated on this report or supplemental raport s true and accurate and thal my signature shall have 1he same legal effect as if mads under oath; that | am an afficer or director
of lhe corporation or (Na recaver or rustes empowerad 1o executs this raport as required by Chapler BO7, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmen] wilh an addrass, with all other like empowered

SIGNATURE: bfos  GS4-Hio 319 f

SLGNAIURE AND TYRe OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care | Daytwme Phone #

Secretary of State



