FILED
. 2007 FOR PROFIT CORPORATION - Apr 30,2007 8:00 am

- ANNUAL REPORT ecretary of State

PIQHPNUMENT # P020001 21180 04-30-2007 90424 006 ***158.75

. y Name

SVRNET., INC.

Principat Place of Business Mailing Addrass

1431 NE 28 COURT 1431 NE 28 COURT

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

T G0 A
Suite, Apt. #, etc. Suite. Apt. #. elc. 04272007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

42-1558844 / Not Applicable
2Zip Counlry Zip Country 5. Certificate of Status Desired ﬂi‘:gql‘:?:dmo"a'
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registered Agent

Name

RAGNARSSON, HELGI M

1431 NE 28 COURT Street Address (P.O. Box Number is Not Acceptable)
POMPANOQ BEACH, FL 33064

Gity FL | Zip Codte

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
+ 1he obligations of registered agent.

SIGNATURE
:‘,., Signatira, typad of priniei natne of registerea agen: and titls it applicabla. {NOTE. Reqisisred Agent signatse recuired when reinstating) DATE
. FILE NOWIll FEE £5'$150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee Will be $550.00 Trust Fund Contribution, O Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 Dekete e [ change [ Addition
NAME RAGNARSSON, HELGIM NAME
STREET ADDRESS | 1431 NE 28 COURT STREET ADDRESS
CiTy-ST-2P POMPANOQ BEACH, FL 33064 Ciry-57-2IP
TI5LE sTD O peiete TTLE [T crenge [ Addition
NAME RAGNARSSON, JENNIFER NAME
STREET ADORESS | 1431 NE 28 COURT STREET ADDRESS
CITY-53-2IF POMPANC BEACH, FLL 33064 CITY-ST-2P
TILE [ nesete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.ST1-7P CIy-ST-1p
TLE 3 petete TITLE [ cChange [ Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ peiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7iP CY-ST-2P
TIME 3 Delete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dees not qualily for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or liuslee empowered lo execute this report as required by Chapter 607. Florida Statutes: and thar my name appears in Block 10 oc Block 11 i

changed, of on an altachment ww-jidress, wilh all other like empowered.

SIGNATURE‘.CE;QQC-:.\' - llrdui Racjr\argsm ‘\‘(QJM (v 2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECJOR Daytime Phone &




