2006. FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

NETTE B,, INC.

DOCUMENT # P05000042389

Principal Place of Business

26 NE 188TH ST
MIAMI FL 33179

Mailing Addrgss

4610 NW 196TH ST
MIAMI FL 33055

2. Principal Place of Business

3. Mailing Address

P.0. Box 55238 |

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90096 002 *****g 75
05-09-2006 90096 001 ***150.00

VW e - - —

T

32055

Suite. Apt. #, elc. Suite, Apt. 4, etc. ist MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
MIP“M‘ PL ILD—l—“‘Qché Not Applicable
- " 7} v "
ae Country 2 ﬁ”% A 5. Certiicate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLCOR

MIAMI FL 33145

Name

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

City

FL Zip Code

the obligaticns of registared agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signatre, yora ot prated nama of regisiered agent and Likc f applicatie

{NOTE- Registored Agent signatufe retuiiad when remstabng) DATE

9. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 1 Defete TITLE [ Change  [] Addition
NAME WILMORE, ANTIONETTE NAME
STREETADORESS (26 NE 188TH ST STREET ADDRESS
CITY-S7-2IP MIAMI FL 33179 CITY-ST-ZIP
Ut ' [ Detete TME Jchange 3 Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-721P CITY-ST-2iP
TIILE [T Delete TITLE I Change [ Addilion
NAMF ) __ — NAME
STREEY ADDRESS N - N seRee ADORESS - o TmTms s T T
CITY-ST-21P CITY-ST-2IP
TTLE [ Detete TiLE [JChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P
TITLE O Detere TILE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CITY-5T-2IP
TITLE [ Delete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING QFFICER OR DIRECTOR

12. | hereby certify that the informalion supplied with this filing does not guatity for the exemptions confained in Section 112, Florida Statutes. | further cerify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee smpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.




