2006 FOR PROFIT CORPORATION 025 .
ANNUAL REPORT , 9/5/2006-90022-028-8150.00-$150.00

DOCUMENT # P05000151926 : FILED
1. Entity Name o 13 - g n 9 0 I
NETWORK PROVIDERS, INC. - 1
2008 OCT
> 'k \ ‘ Ll — lf\t L
Principat Place of Busingss Maikng Address SECRE Aé\ e F LGR‘!D f\
7950 NORTHWEST 155TH STREET 7950 NORTHWEST 155TH STREET TALL AH
STE. #204 STE. #204
MIAMI LAKES, FL 33016 " 7°U5° T 7 T-MIAMICAKESFU330167 TS — P
i S R A
Suite, Apt. #, etc. Suite, Apt. #, o1¢. 08182006 Chg-P CRIZEQM (11/05)
City & State City & State 4 FEI Nurnaer Appled For
l"‘ 5 oflqz— Not Applicabla
0 Courey Ze Counity 5. Carificale of Siatus Desired [ sg-zsquﬁm‘bm'
6. Name and Addaress of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
"HUGO FLORIDO, P.A. -
7950 NORTHWEST 155TH STREET Sirest Address (P.O. Box Number is Not Acceptable}
STE. #202
MIAMI LAKES, FL. 33016
L City FLJ Zip Code

8. The above named antity Sutsits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florica. | am lamiliar with, and accep
the obligations of registered agent. -

SIGNATURE
... Sgraturs, typed or printad narms of regisered apems nd 108 i BOCCALM, [NOTE: Regr Age higr whan " fate
FILE NOW!! FEE IS $130.00 9. Eleclion Camperign Financing $5.00 mayss | In accordance with 8. 807.183(2)(b), F. s the
— DuobySephmhore,zooa iy Trust Fund Corribution. ] Added to Fees eomoranmdldnmrecelve A
10, ¥ omcsns AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE 0 [ Dexte me =) O thange 21 Addition
HAME FLORIDO, HUGO NAME Lo, Roed e
SIREET ADORESS | 7950 NORTHWEST 155TH STREET, STE. #204 STEETADDRESS ' [ S LD B0 10, Lo,
OV-STOP | MIAMILAKES, FL 33018 O-SP |Sn sk, pios t Caneiles , oA IBI3
TINLE O beiete TMmE Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§3-2P GT-ST.2P
ME 3 Delete TIE Ocrange [ Aadtion
MANE HAME
STREET ADDRESS STREET ADDRESS
Cily-S1-7P CiTy-51-0#
IME 2 pesexs TTLE Ochange [ Aadition
MAME NAME
STREET ADDFESS SIREET ADDFESS h
cry-sT-2r CITY-ST-2IP
T T delee {ul3 Chcarge [ Agdition
HAME RAME
STREET ADDRESS STREET ADDRESS.
CTe-§1-1P n ory-s1-ap
TmLE - ' O Deleta mte O Change [ Adddion
WaME | 'D PR P
STREES WDORESS . D STREEY ABORESS
cry-ST-2F s CITY.SI-Iif

11. ' herehy certify thai the na information supplied with this r:;:? does noi gualify for tho oxemplions contained in Chaplér 119, Florida Statutes. ! funbar cerity that the information
indicatad on this report or supplemental repor is true accurate and that My signature Bhall have 1he sama lagal effect as il made under aain; that | am an offiCer Of director

ol the corporation of the regerver of rustes ed to execuls this repoﬁ as raquired by Chapter 607, flarids Statutes: and that my nama appesrs © Block 10 of Block 11l
changed, or on an att i with Bn addfess, with alf other lke empowered oS ’%Lﬁ’
SIGNATURE: V/ > / o "~ (6%

HGHATURE ‘.‘ TYPED OR FRINTED NAME OF LGNGO OFFICER OR DIRECTOR




