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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P02000121480: -
. Entity Name *- - Tl - ’ .

SVRNET., INC.

05-02-2008 90177 012 ***158.75

Principal Place of Business

1431 NE 28 COURT
POMPANO BEACH, FL 33064

Mailing Address
1431 NE 28 COURT
POMPANO BEACH, FL 33064
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04292008 No Chg-P CR2E034 (11/05)

Applied For
Not Appticable

|]/ $8.75 Additional

Fee Required

4. FE| Number
42-1558844 .

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

a2

RAGNARSSON, HELGI M
1431 NE 28 COURT i
POMPANO BEACH, FL 33064
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DO NOT WRITE -
© INTHIS SPACE

SIGMATURE

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 Porida. | am familiar with, and accept
the obligations of registerea agent.

Signaiure, typaed or printod nama of registerad ageit and titla It applicable; < R

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS 5150_(’,0 . 9. Election Campaign Financing
“After May 1, 2008 Feo_

ill be $550.00 ;. Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

TITLE

NAME

STREET ADORESS
CITY-5T-aP

'RAGNARSSON, HELGI M

. . DFFICERS AND DIREéTOHS' |

D >

1431 NE 28 COURT
POMPANC BEACH, FL 33064

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

STD

RAGNARSSON, JENNIFER
1431 NE 28 CQURT.
POMPANO BEACH, FL 33064

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE -
NAME

STREET ADDRESS
CiTY-ST-ZIP

TNE

NAME

STREET ADORESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

RS
€

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indiceted on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made undar oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to axecuta this repart a5 raquired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachmepit with an address, with all other like empowered.
SIGNATURE: 7‘7;5@ D

Aé/éi A Qe tintgsor] %7/35/

¥

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




