% FILED
2008 FOR BRI ey T'°N  May 01, 2008 8:00 am

DOCUMENT # P04000111514 Secretary of State
1. Entity Name _ . St o ke
PREFERRED SETTLEMENTS, INC. 05-01-2008 90220 023 **7130.00
Principal Place of Business Mailing Address
6845 WILLOW W0OD DRIVE 6845 WILLOW WOQD DRIVE ' TETTN=va
SUITE 3086 SUITE 3086
BOCA RATON, FL 33434 BOCA RATON, FL 33434 _—
. s i i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address - o I i |M Ilm mﬂ II‘“ "lll (m| ’[|I| IMI I Imum]
P. Q. Box 812582
Suile, Apt. #. etc. Suite, Apt, #, elc, 04292008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEt Number Applied For
Boca Raton, FL 20-1424082 Nt Applicable
Zip ‘ Couniry g"3 4812582 Country 5. Certlficate of Staws Desied [ f:gz;"m‘g‘m‘*’
= 6. Name and Address of Curramt Reglstered Agent R 7. Namexid Address of New Registared Agord__ _ -
Name
NETPLUS, LLC
6845 WILLOWWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 3086,
BOCA RATON, FL 33434
City FL I Zip Cade

8. The above named entity submits this staternent for 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 i
Sygnanas, et o freisa reame of agent and 1oe {NOTE: Rageered AQant sy acuared ~. L+ CATE
- P g
FILE NOW!! FEE IS $150.00 . - 8. Election Campaign Financing 55-°da Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O AddedtoFoes
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES 1 Detete TILE [ Charge ] Addition
HAME AGUILAR, DANIEL D NAME
STREET AQDRESS | 6845 WILLOW WOOD DRIVE, STE. X086 STREET ADDRESS
oiv-sT.2¢ | BOCA RATON, FL 33434 ciry-St-2p
TE ¢ [ Desete THE Jchange ] Addition
NE NAME
STREET ADORESS STREET ADORESS
Cy-57-2P CITY-Si-29
TILE 2 peicte TE { change ] Addition
NAME NAME
STREETADORESS STREET ADDRESS
CiTY-5T-2P CirY-&-2P
TME 3 Delete TIME [1 Change [ Addition
NAME NAME
STREET ADIRIESS STREET ADDRESS
CTY-57-ZP CTY-S3-ZP
TILE 3 e TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-29 CITY-ST- 2P
LE O petete LE [change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CTY-ST-2P oITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Flotida Statutes. t further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legai effect’as if made under oath; that | am an officer or directot
orurecorpmatmwmeleoeweruwmerrxpm toexecutetmsreponasreqwed by Chapter 607, Florida Stawutes. and that my name appears in Block 10 or Block 111t

empowerecd

changed, or on an attachment an address, with all othes like
SIGNATURE: - 27 Zoof
Dam Detytns Fhone #




