FILED
2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) May 05, 2006 8:00 am

{DOCUMENT # P04000115320 Secretary of State
1. Entity Name 05-05-2006 90195 017 ***150.00
D.P. NETWORKING INCORPORATED
Principal Place of Business Mailing Address
JUUluizvs
2801 NE 183 ST 2801 NE 183 ST
114W 114W
AVENTURA FL 33160 AVENTURA FL 33160
: : AAARTM AR MR
2. Principat Place of Business 3. Malling Address
2230 S 16T Lapl 2280\ SW O Ao
Suita, Apt, #. BtC. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
A el
Ciy & Siate Cny\& State 4, FE1 Number Applied For
Hicaanr 1 E L Hicwy |, FL 20-1466116 Nol Appiicable
Zip ’b?) O chjg\w Zi%} ) ') ng‘% 5. Certificate of Staius Desired O fese';esq;géﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address‘of New Registered Agent
Name
zlégfa’ED.:gglgoP Street Address (P.O. Box Number is Not Acceptable)
114W :
AVENTURA FL 33160
City FL Zip Code

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

SIGNATURE
Signature. typed o praled name ol registered agenl and Wilg 1l Applcatin (NOTE Regsioms Agent sigratura rnuited when iomstaleg} OATE
FILE NOW!I! ‘FEE 15 $150.00- . . . - .
: RN . 8, Election Campaign Financin .
After May 1, 2006 Fee Will' Be $550.00 ‘ ¢ patg g $5.00 mayBe

Trust Fund Contritation. [ Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . [P 3 pefete TILE < [T Change [} Addition
NAME PLUAS, DIANA D NAME

STREET ADDRESS | 2801 NE 183 ST #114W STREET ADDRESS

CHY-ST-2IP AVENTURA FL 33160 CITY-ST- 29

AnE O Delete THLE [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2ZIP

TLE 3 oalete RITS - [ Change  3-Acdition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE [ Oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZPP

TLE O Delete TILE [J Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2P CITY-$1- 21

TIME 3 pelete T [ change [} Acdition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

t2. | hereby certily that the infermalion suppiied wilh ihis liling does not gqualify for the exemptlions contained in Section 119, Florida Statutes. 1 further certdy that the information
incicated on this repon of suppiemental report is true and accurate and hat my signalure shall have the same legal effect as if made under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an p5, with all other like empowered.

SIGNATURE:

4lzo\0o (351335020

SIG D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




