2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 08, 2005 8:00 am
Secretary of State

DOCUMENT # P03000120070

1. Entity Nams

SPYNET CORP.

06-08-2005 90004 001 ***150.00

Principal Place of Business

T012NW114CT
MIAMI, FL 33178

Mailing Address

7012 NW 114 CT
MIAMI, FL 33178

30053583

AR B AGIER

05022005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR remied T
20-0389544 Noi Appticable

5. Certificate of Status Desired

0 $8.75 adaitional

Fae Required

6. Name and Address of Current Registered Agent

BARROS, ALEJANDRO
7012 NW 114 CT
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

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

the cbligaticns of registared ageni.

SIGNATURE

Signature. lyped or prnted narme of regrsiered agent anc itk ¥ 2pphcable.

(NOIE. Registered Agenl signature requued when reinstang)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DiRECTORS [
TIILE DP
NAME BARROS, ALEJANDRO E
STREET ADDRESS | 3390 NW 72ND AVE
CITY-5T-71P MIAMI, FL 33122
1ILE bT
NAME HERVAS, IRMA
STREET ADDRESS | 3390 NW 72ND AVE
CITY-57-21P MIAMI, FL 33122
TITLE DS
NAME BARROS, HILDO E
STREET ADORESS | 3390 NW 72ND AVE
CITY-57-2P MIAMI, FL 33122
TITLE
NAME
STREET ADDRESS
CITY-§1-ZP
mETT T T e T
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the information supplied with this lain

of the corporation or the receiver or trustee e
changed, or on an aitachment with an addre,

SIGNATURE:

|lh all ojher like empowered.

does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statlutes. | turther certify that the information
indicated on this repert or supplemental report is frue an accurale and that my signaiure shall have the same leqgal effect as if made under cath: that | am an officer or director
owered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

v samnuns AND rvpeo

ED NAME OF SIGNING OFFICER OR DIRECTOR

Davame Prone &

(7



