FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000082368 02-05-2007 90080 039 ***150.00
1. Entity Name
NETWORK REPORTING CORP.
Principal Place of Businass Mailing Address . ;ﬁ,“‘_w‘:’ *
44 WEST FLAGLER STREET 44 WEST FLAGLER STREET A
SUITE 1200 SUITE 1200 ’
MIAMI, FL 33130 MIAMI, FL 33130
T ¥ AU MATERR E A A
Suita, Apt. #, etc. Suite, Apt. #, etc. -
01252007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-0113967 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired 3 $8.75 adaitionar
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CHASE, ALAN R ESQ.
9400 S. DADELAND BLVD., SUITE 800 Strest Address {P.Q. Box Number is Not Accaptable)
MIAMI, FL 33156

. City FL | Zip Code

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

SIGNATURE
Signatre. typed o peinted name of reg agen: and it i (NCTE: Regisiered Agent sigrature required when reinstatng) DATE
FILE NOWII FEE IS $150.00 8, Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ celete TIMLE [J Change [ Addition
RAME LEVY, RICK E NAME
STREETADORESS | 44 WEST FLAGLER STREET STREET ADDRESS
CiTY-§1-2P MIAMI, FL 33130 CITY-5T-7IP
TITLE v 3 Detete TIMLE [ crange 3 Adcition
NAME LEVY, HOPER NAME
STREEF ADDRESS | 44 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-ST-2P
TME O Detete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
LITY-$T-2P CITY-ST-2iP
TILE [J Delete TTLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TILE O Detete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ap CITY-85-2P ]
TTLE [ oelete TINE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-81-2F

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if mada under eath; that | am an officer or director
of the corporation or theteceiver of trustae empowerad to execute this repprt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an at it an addressqv_it_h_all erlike empower
/ /;//ZJ ] 30S=358-F 188

SIGNATURE:

SIGNATURE Ay TYFED OR antsi?am}pf sm;lms ancW DIREGTOR [/ Dae Daylime Priona #



