FILED

Jul 13, 2005 8:00 am
2005 PO NRUAL REPORT \TION Secretary of State

07-13-2005 90015 037 ***550.00
DOCUMENT # P02000035444
1. Entity Name
PEARLNET SYSTEM, INC.
Principal Place of Busingss Mailing Address &
5346 NW 48TH STREET 5346 NW 48TH STREET 2 0 0 B 3 (4 8 4
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
e s A TR
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1045456 . |Not Applicable
e Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KONDAFALLY, RAJ
5346 NW 48TH STREET Streel Address (P.O. Box Numbaer is Not Acceptable}

COCONUT CREEK, FL 33073

City FL ! Zip Code

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

SIGNATURE
Signalure, typad of prnted nama of regestered agent ana tite if applicabls {NOTE: Reyistered Agont signature raquired when reinstating) DAJE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 Mmay Be
After May 1, 2005 Fee will be $550,00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS /CHANGES TO GFFICERS AND DIRECTCORS IN 11
TITLE D [ Detete TITE [ Change [ Addition
MAME BALMURI, SHARMILA NAWE
STREET ADDRESS | 5346 NW 48TH STREET STAEET ANDRESS
CITY-ST-21p COCONUT CREEK, FL 33073 CITy-st-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2iP CITY -S1-21P .
TILE 7 Deiete 1TLE [ Change [ Adgition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 3 Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-$1-21p
TIne 2 Delete TILE (O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TiTLE {7 Delete THE [ Change  [] Addition
HAME HaME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther cerufy that the information
indicated an this report or supplemental report is rue and accurale and lhat my signature shall have the same legal effect as il made under oath: that | am an offlicer or director
of the corporation of the receiver or lrustes empowered 10 execute [his report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, wmwﬁ_npowered.

SIGNATURE: _12: Sha L—=- [-28-0§"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER QR DIRECTOR

Date Dayuma Phone #




