FILED

2006 FOR PROFIT CORPORATION s Jun 19,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000061630 L 05-03-2006 90226 029 ***150.00
1. Entity Name
EW NETWORK SOLUTIONS, INC
Principa! Piace of Business Mailing Address
P.0.BOX 958 P.0.B0X 958 c
GOLDENROD, FL 32733 GOLDENROD, FL 32733 5601 3647
T s T
Suite. Apt. ¥, etc. Sulte, Apt. 4. etc. 01312008  Chg-P CRZEG34 (11/05)
City & State Cily & Staie 4, FEI Number Applied For
, ‘ D?—‘()gC\D”L{ Not Applicable
i Couniry Ze Cournry 5. Ceriicais of Staras Desired | (] fg-'f 5 Additional
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglatered Agemt

Name
WAKIM, ELIAS B

3603 OKEECHOBEE CIR. Street Address (P.O. Bax Number is Not Acceplable)

CASSELBERRY, FL 32707

City FL I Zip Coce

8. The above named enlity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State ot Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o panked neme of /EQEIred BpeTt and tie d appitaniy NQTE: AQETA RGN BLSS MeC S0 DATE
9. Flection Campaign Financing $5.00 may Bo
FILE NOW!!! FEE IS $150.00 il : ¥
After May 1, 2006 Fes will b $550.00 Trust Fund Contribution. 0 Acdedto Foes
10, OFFICERS AND DIRECTORS . AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P O oees uitd CJCtange ] Adzition
NAME WAKIM, ELIAS 8 NAME
STREET ADORESS | 3603 OKEECHOBEE CIR STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 Cry-ST-1
e (@ ])"" e Dicharge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ify-S1-1p CITY-S3- 2P
LE O oetetz TE [ Ctange 3 Addition
RAME HAE
STREEY ADDRESS STREED ADDRESS
Qary-st-1w CiTy-5T-2P
T 3 et TITLE (G crange [ Adaiiion
RAME NAME
STREET ADDRESS SIREE] ADCRESS
Qry-s1-op ciy-S1-28
e O Detee mE O crange [ Addition
MAME HANE
STREET ADORESS STREET ADDRESS
CiTY-S1- 2P CTY-5T-0P
TLE 2 Delete me O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- WP CiTY-ST-DP

12. ! heraby certify that the inforfnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information

indicaiad on this raport or s§polemental report is rue and accurate end that my signature shall have the samw legal effect as if mads under oath: that | am an officer or director
ivar of rustoe empowered 1o axecuts this repon as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if
with an address, with all othes like empowtred.

EC)As WAKIM yl21 0/36 407-B10~82/49

of the corporation o the r
changed, or on an anachi

SIGNATURE:

TURE AND TYPED OR PRANTED NAME OF HIONNG OFFICER OR DIRECTOA Oaywme Prone §




