20C7 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 11, 2007 8:00 am

DOCUMENT # P03000077788 = Secretary of State
1. Entity Name
EMOTIONAL NETWORK, INC, 07-11-2007 90073 028 ***150.00
Principal Place of Business Mailing Address
11459 SW 60 LANE 11459 SW 60 LANE - o
MIAMI, FL 33173 MIAMI, FL 33173 T,
A TR AR MR
Suite, Apl. #, etc. Suite, ApL. #, etc. 06102007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
_— — 04-3629833 Not Applicable
zip Country Zip Country 5. Centificate of Status Desired O Eg.gesq l::dr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

GARCIA, DEICY

11459 SW 60 LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL Zip Code

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

SIGNATURE
Signature, typed or panted name of regisiered agent and tila if apphicabla. (NOTE: Registered Agenl signaiure required when reinstabng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O] pelete TITLE 3 Change [ Addition
NAME GARCIA, DEICY NAME
STREET ADDRESS | 11469 SW 60 LANE STREET ADDRESS
CITY-5T-ZP MIAMI, FL 33173 CITY-ST-2IP
TITLE D O Detete TITE O change [ Addition
NAME VELASCO, JUANC NAME
STREET ADDRESS | 11459 SW 60 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2P
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7P
TMLE 3 Deleze TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TINLE 1 petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this repgrior supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or ziver or trustee empowered to execule this rglport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atia ith an address, with all other like empowered

SIGNATURE: A Conen .8 97 305 491 6669
SIGNATE_AND TYPEDﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phona #




