2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000155757

1, Enlity Name

NETWORKSIP SOLUTIONS, INC

05-02-2005 90424 021 ***150.00

Principal Place of Business

8527 PINES BLVD
SUITE 215
PEMBROKE PINES, FL 33024

Mailing Address

8527 PINES ELVD
SUITE 215
PEMBROKE PINES, FL 33024

AL

2. Principal Place af Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc. 04292005 Chg-P CRZEQ34 (10/03)
City & State City & Stata 4. FEI Numbar Applied For
20~ 1 2,&3 :Sg q Nat Applicable
Zip Country Zip Country i < $8.75 Adaditional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GOMEZ, RODRIGO

8527 PINES BLVD

SUITE 215

PEMBROKE PINES, FL 33024

Strest Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

8. The zbove named entity submits this statament for tha purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawire, typed of prnted name ol repisiowed agent 2n0 Ltke it 2oolicanie. (NOTE: Rogrsiered Agent signature reqursd whert renstaiing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Foee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
e P 5 pelete TNLE [ Change (] Addition
NAME GOMEZ, RODRIGO HAME
SIREETADORESS | 8527 PINES BLVD, SUITE 215 SIREET ADORESS
CiTy-5T-2F PEMBROKE PINES, FL 33024 CiTY-51-2IP
TILE VP . 3 Detete THLE [ Crange [ Addition
NAME CASTRO, DOMINGO NAME
STREETADDRESS | 8527 PINES BLVD, SUITE 215 SIREET ADDRESS
QY- Si-21P PEMBROKE PINES, FL 33024 N CITY- ST-2ZIP
TILE D ) M}e\ele TLE [ Change ] Addition
NAME DE VIVQ, JOSE NAME
STREEY ADORESS | B527 PINES BLVD, SUITE 215 STREET ANDRESS
CITY-51-2F PEMBROKE PINES, FL 33024 Ci1Y-ST-2P
TME S e O pelete e [ Change [T Addition
NAME GOMEZ, JOHANN.P:“ NAME
STREET ADDRESS | 8527 PINES BLVD, SUITE 215 STREET ADDRESS
arv-si-2p | PEMBROKE PINESFL 33024 CTY-51 7P
e v [J Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2P
TILE 7 pelete ME [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CoTY-sT-21F CITY-5T- 2P

12. | hereby cenillx_:hal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reporl is Lrue and accurate and that my signatura shall have the same legal eflect as it mada under oath; that | am an officer or director
ol the cerporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

[

SIGNATURE: ?\OAY\ vo Sovgy_ Aor / ZA/ g7 Y-SR
G OFFICER OR DIREG|OR 0 i Daui i Daytrme Phone »

3



