FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000013219 01-22-2008 90061 042 ***150.00
1. Entity Name
CORPNET INC.
Principal Place of Business Mailing Address
15271 NW 82ND AVENUE 15271 NW 82ND AVENUE
MIAMI, £L 33126 MIAMI, FL 33126
PR g A
Suite, Apt. 4, eic. Suite, ApL. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4, FEI Number Appliad For
20-4222303 Not Applicaole
Zin Counuy Zip Coumry 5. Ceniticate of Slaws Desired O Ei.ZiL::?edstlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRAUSQUIN, YELANIA
8120 NW 66TH STREET Street Address {P.O. Box Number is MNo! Acceplable}
MIAMI, FL 33166 '
Ciry FL ‘ Zip Code

8. The above named ehtity submits this §tate
the obdigations of redisiered agen

nttor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiar with. and accem

o1/1s Jo?

SHGNATURE .
N M £ o e vAres ol !s-g\‘n—,‘ﬂd A0 a0 e A aenleite (HOTE Regisienss 2gent signatuie reguiced when iy atng) lmIE
,_—< ) .
~~FILE NOWIII' FEE IS $150.00 9. Election Campaian Financing $5.00 May Be
After MayT; 08 Fee will be 50.00 Trust Fund Conuibution. D Added to Fees

10. QFFICERS AMD DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THLE P O oelare itk [ Caanue  [] Aduition
NAML IRAUSQUIN, YELANIA \ NAME
SIREETAODRESS | 8120 NW 66TH STREET STHEET ADDAESES
CIY-S1- 40 MIAMI, FL 33166 CHY-Si-2ie
HILL [ velete WILE [ change [ Additicn
HAME HAME
STRELY ALDHLSS SIREE| ADDAESS
Clly-S5-21p CITY - Sh- 2P
VILE R O delets 113 [Gcoange [ Adnwtion
1AME HAME
SIRLLY ADDRLSS STRELT ALDRISS
CHY - S1- 419 CIY-57- 2P
it O petete HiLe O Cnange 3 Addution
HARE HAME
STRECI ADDRESS SIREET ADDRESS
CITY-S1- 4P CilY-S1-2IP
1kt ] Delete THLE O change ] Adaition
THAME HAME
SIREET ADOKESS SI3EET ADORESS
CIHIY-81- 2P CITy ST-£IP
L [ Ddere THLt 1 Cnange [ Addition
NANME HAME
SIRLE T ADDALAS STRELT ADMHLSS
LITY-81-2w ) CIly-SE-2iP
12. | hereby cerdify that the information supplkd with this tiling dogyf nol gualify for the exernptions contained in Chapte: 1149, Florida Stalutes. | further cerity that the infonmation

indicaled on 1his repor or supplemental rkpo:t is Luee=e accuXate and that my mgn:nure shall have the same legal ellect as il made under oath; that | am an officer or director

ol 1ne corporalion or the receiver or rusieg smowered (o execie this repgri-as required by Chanter 607, Florida Statules: and tnat iy name appears in Block 10 or Block 11t

changed, or on an attachmen witn an acess, with all othér lik e,mwm'ﬁg%

d — Py ?,
SIGNATURE: orj’e/e i YIS0
'/ﬂﬁﬁnuns AND WPED‘:R PRINTED NAME OF smm\a OFFICER OR DIRECTOR Baytme Phona A

o~ ) \



