FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000108336 04-27-2006 90217 008 ***150.00
1. Entity Name
IT MICRONET, INC.
Principal Place of Business Mailing Address
1600 SARNO RD. 1600 SARNO RD.
SUITE 11 SUITE 11
MELBOURNE. FL 32935 US MELBOURNE, FL 32935 US
S v U0 T
Suite, Apt. #, stc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
QO - J‘{OSW:: 3 Not Applicable
Zip Countey Zo Couniry 5. Centificate of Status Desired 0O g&giﬁfﬂ‘g‘m"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, SEAN
1600 SARNO RD. Street Address (P.O. Box Number is Nol Acceptable}
SUITE 11

MELBOURNE, FL 32835

City FL l Zip Code

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 Fiarida. | am familiar wilk, and accept
the obligations of registered agent.

SIGNATURE
Signaure, ypea or prnied name of regisiered agen and nde il applicatie (NOTE: flegesterac AQen! signature required when reinsiamg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS IN 11
TTE o O oelete TNLE [ change  [J Addition
NAME LEE, SEAN C NAME
STHEET ADDRESS | 64 KNIGHTSBRIDGE STREET ADDRESS
CITY-§1-21p LONDON, UK SWAXT7JF CITY-8T1-2P
TILE [ Dalete TILE O ¢hange [ Addition
NAME + . - NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-219 CITY-$T-21P
TITLE O oelete TMLE [ Crange  [] Addition
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-ZiP CUTY-51-2IP
TILE O vetete TITLE I Change [ Addition
NAME - | e - T -7
STREET ADDRESS STREET ADDRESS
cimy-ST1-2IF CITY-ST-21P
TITLE ] Deiste THLE [ Change [ Addition
HAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TILE ] pelete TME O Chenge  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Cry-St1-21p

12, | hereby certify that the information supplied with tis filing does not qualify tor the fxem
indicated on this report or supplemental report is true and accurate and (bhgbe
of the corporation or the receiver or iruslee empowered 10 execySHr

pians contained in Chapler 119, Florida Statutes. | further certify that the information
ssmet have the same legal effect as it made under oath; that | am en ofticer or director
Empter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i o4 /25/06

i Daytime Phone #

SIGNATURE:

SUGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dat




