FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

DOCUMENT # P050000543800 Secretary of State
1. Entity Name 05-01-2006 90403 039 ***150.00
SITES THAT SELL NETWORK, INC.
Frincipal Place of Business Mailing Address -~ -
2221 NE 164TH STREET #2345 2221 NE 164TH STREET #345
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160 e -
e LR (IO e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

202768 900 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SAMUELS, HARRY M 2
3143 ARBOR LANE 'y . ,
HOLLYWOOD, FL 33160 AG01 SriReivg Koad
Sq T 307
. City— — FL [ ZeCode
7 laud SADAE 333/2%

8. The above named entitysubmits this statement for th pese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio gigtered agent.
- M Y/er/ok

SIGNATURE
. ' Ca'g'nalwa. typad of printed nama fl regist;&l agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P N {1 Delete TTLE O change £ Addition
NAME GUBERMAN, JUSTIN N NAME
STREET ADCRESS | 2221 NE 164TH STREET #345 STREET ADDRESS
GITY-ST-21P NORTH MIAMI BEACH, FL 33160 CITY-ST-ZP
TITLE O veiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP OITY-s1-2IP
MLE ' O Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O oeleta TITLE ] [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | arm an officer or director
of the carporation 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 attAdhment with an , wiih all other like empowered.

2 Lybermgn Y [~1/0”  F95 607 0176

{ / SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




