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{ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT #P020000881

1. Entily Name
CPA NETWORK SOLUTIONS, INC.

78

05-05-2006 90179 043 ***150.00

Principa! Place of Business
9341 E. BAY HARBOR OR.

H3B
MIAMI BEACH, FL 33154

Mailing Address

9341 E. BAY HARBOR DR.

#3B
MIAMI BEACH, FL 33154
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-~ B,.Name and o1 C R Agsnt: - 7. Hame and Address of New Reglatered Agent- —
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SHABAN, ISABEL
9141 E. BAY HARBOR DRIVE Streel Addrass {P.O. Box Number is Not Acceptable)
#ie
MIAMI, FL 33122 .
[ City FL I 2Zip Coda
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INQIE Regesioned Ageni 3igralurg rog.ared whan renstatng )

FILE NOW!LI FEE IS $150.00
After May 1, 2008 Foe will be $850.00

9. Election Campaign

Fnancing

Trust Fund Contribution.

$5.00 may Be
Added lo Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Deiete T A Crange [ Agdiion
NAME SHABAN., ISABEL NAME

STREEY ADDRESS | 9341 E. BAY HARBOR DRIVE #38 SIALET ADORESS L?JO f ﬁm& en ham L e
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