FILED
Mar 01, 2007 8:0

n

2007 FOR PROFIT CORPORATION '

0 am

ANNUAL REPORT - Secretary of State

02-12-2007 90082 035 ***150.00
DOCUMENT # P06000013219
1. Entity Namea
CORPNET INC.
Principal Place of Business Mailing Addross
801 SW 8 STREET 801 SW 8 STREET
SUITE B SUITE B
MIAMI, FL 33130 MIAMI, FL 33130
TR yall (LT
20 W gusl| F7ro Ui bb s/
Suite, Apt. #, eic. Suite, Apt. #, etg. 01132007 Chg-P CR2E034 {12/06)
Sute City & Hlate — FE!I Nuyj r Apgplied For
! a,u { FZ Aty i = ?D‘m 22_3@3 Net Applicable
Courtty Zip Cauntry ) $8.75 adaitiona
. Certificate of Status Cesired g :
/bl AUSA RAsel | 1ASA ’ Fes Requied
8. Name and Address of Current Registerad Agant 7. Name and Addrass of New Regt Agent
- - - ) Name ./ T - — .
IRAUSQUIN, YELANIA - / ECANIY Ll VSR
801 SW 8 STREET Strael Address (P.O. Box Number is Nol Accepiabla}
SUITEB

MIAMI, FL. 33130 /Ao W g J/

VAL 04" FL{S%% .

8. The above named entity submify lru\ statement lor tha purpose of changing s regi d oftice os ragi d agent, or bath, in the State of Florida. 1 am fammiliar with, end accept
the ubl!gui aglsiar Qant. }
SIGNATURE %\ - \{éwr\w\ Tvaus &U\N \/ 29 / }u ﬁ
uu  appacesie. TNDTE: Bugmierat Agal Iaaators «puses whi rais bng) ! DATE 7
FILE NOWI!! FEE 13 $150.00 9. Blection Cempaign Financing 0 $5.00 may Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TE P 3 oeles g . R F’crwu 7 Adition
N IRAUSQUIN, YELANIA Wat 9 SRVIN, Yecauwra
SINEET ADORESS | BO1 SW B STREET #B8 STAEEY ADDAESS . [U ‘ _/(/
L4 , =
crv-stze | MIAMI, FL 33120 ‘ s |57 AC é 7 A 3/ o
TTLE {1 peiete e Oichange [T Agdition
NAME . WA
STREET ADDRESS . SIREET ADDRESS
CiTY-SI1-2P : cav-St. e
e [ peteze it 0 Crange [ Addition
NAME = - . — Raal
STREET ADDRESS STREET ADDRESS
LTY-S1-2P CIY-51- 2
e [ Detese HILE : O ohange [ Addiion -
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-S1-79 iy §1-0p
TME O teten TiLE [Jchange [ Addition
WA HAME
STREET ADORESS SIREET ADDAESS
CHTY-5)-2P Gn-41-2¢
imE [ Deters e Dchnge [ Addinon
NAME NAME
STREET ADDRESS SFREET ADORESS
CY.51. 20 CITY-SI- 77

12. | hereby cartily that the information supplled with this lillng does not quality lor the exemptions contained in Chaplar 119, Florida Statutes. | turther certily that the information
indicated on this report or supplamental report is rue and eccurate and that my signalwre shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trusies smpowared 10 execute this mpoﬂ as requirad by Chapiar 607, Florida Statutes; and Ihat my name appaars in Block 10 or Block 11 it
changad, or on an attachment with an address, wil

SIGNATURE: v‘«@:j wmﬁ\ TYZ V) 4]!/ 22 /}o{ﬁ- 3085977 7

—m [ —1::{» MAME OF SIGNTNG. omr. DRECTOR Daywma Phons

D {‘6}

N



