FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

WEBLOQGIK.NET, INC.

Principal Place of Business Mailing Address GX

7466 SILVERWOOCDS COURT 1363 CROWN TERRACE i &“ “‘:}5‘2‘

BOCA RATON, FL 33433 MARIETTA, GA 30062 :

P v SR AR
Sulte. Apt. 8. otc. Sulte. Apt. 8, etc. 03212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

90-0081748 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
CHAUDHURY, INDRO
7466 SILVERWOODS COURT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligati f t R
@ obligations of register - /
T /
SEGNATUF'F'E =

gnature, typed of Drined name of registered agent and Lt i applicabyg” TE: Regisiered AQent SNature required whan rainstating)
L
FILE NOWT! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 pefete TITLE [ change [ Addition
NAME CHAUDHURY, INDROC NAME
STREET ADDRESS | 7466 SILVERWOODS COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-S1- 2P
TITLE [ Delete TILE [ change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pejese TITLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2P
TITLE 3 oeicle TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CRY-ST-2P
TIE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-S1-21P CITY-ST-2P
TTE {7 detete TITLE CIchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2P 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature | ave the same legal effact as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trugtee empoyered o execute this report as requir y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm;\,w ith all other like empowered.
SIGNATURE: 4

SKGNATURE AND TYPED OR PRINTED NAME OF SIGI

CER GR DIRECTOR Date * Daytime Phone #

4/ L -Bf  95¢%79%

\.I




