S FILED

* 2007 FOR PROFIT CORPORATION - Jun 21,2007 8:00 am
ANNUAL REPORT - Secretary of State

_ _ of¢ e of¢
DOCUMENT # P04000164659 06-21-2007 90021 036 150.00
1. Entity Name
NETWORK FINANCIAL CCRP
.. - TRV Sl
Principal Place ol Businass Maihng Address
10 SW 135 AVE 10 SW 135 AVE
MIAMI, FL 33184 MIAMI, FL 33184
S P TS AT GERRRR AT
Suile, Apt. #, elc. Suite, Apl #. etc. 08082007 Chg-P CR2E034 (12/06)
City & State Cuy & Siate 4. FEI Number Applied For
20-1976450 Not Applicable
Zip Counlry Zp Country 5, Cenificats of Status Desied 0l Ei.zgﬁg::\onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

RODRIGUEZ-TRIANA, PEDRO J
10 SW 135 AVE Sireel Address (P.0. Box Number is Nol Acceplable)

MIAMI, FL 33184

. Ciiy FL } Zip Code

8. The abova named enlify submils this siatement for the purpase of changing s registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accepl
the abligations of registered agent

SIGNATURE
Sighature, lyped of phinted naime of regiiemd agen and Ll i spuhcabe (HOTE i sxned Agenl £gnalurs ragquilod wien ranslakng) DATE
FILE NOWII! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Gontribution. O  addediaFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ’ [ Delete TLE [ Crange [ Addition
NAME RODRIGUEZ-TRIANA, PEDROQO J HAME
SIHEET ADDRESS | 10 SW 135 AVE STREET ADDRESS
CriY-ST 2P MIAMI. FL 33184 CITY ST 7P
THLE ™ oelets T [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP Ty ST &P
TTLE ] pelete TITLE O ¢Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CRY-ST 2 Y St ap
e O elete s {7 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY ST- 2P
THLE 7 Delete HILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2P
TiTLE 1 Delete TTLE [ Ghange  [J Addilion
NAME HAMC
STREET ADDRESS SIREET ABDAESS
CilY ST 2P oIvY ST 1P

12. I hereby ceartily that the nfarmation supphed with this iling does nel gqually {or Ihe exemplions contained it Chapter 119, Flonda Statutes. | further certify thal the information
indicated on this reporl or supplemental report is Lrue and accurate and that my signalure shall have the same legal ellect as if made under cath; that | am an oflicer or director
of the corparation or the receiver or truslee empowered x2Cutg s report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an ad /

SIGNATURE:
/ Date Baytimé Phong §

ATUREEND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREC TOR




