2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT # P06000047513

1. Enlity Name
NETPLUS USA, INC.

Secretary of State

05-07-2007 90063 047 ***150.00

Principal Place of Business

750 E SAMPLE ROAD
3-2
POMPANOQ BEACH, FL 33064

Mailing Address

750 £ SAMPLE ROAD

PbMPANO BEACH, FL 33064

40100

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG A

Suite, Apt. #, elc. Suite, Apt. #, elc.

05042007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
D L{@"‘ 3 LLZ 5 Not Applicable
Zip Country Zip Country » i $8.75 Additional
5. Cenificate of Status Desired O Fes Required
6. Name and Addrass of Currant Ragisterad Agont 7. Name and Address of New Registered Agent
Name
BRIMSON, DAVID W
750 € SAMPLE ROAD Street Addrass (P.Q. Box Number is Not Acceptahle)
3-2
POMPANQ BEACH, FL 33064
City FL 1 Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigralreviwsed-orBnted rame of regisiered aRTTTArTIT T AGGRoAble.

(NOTE: Ragistered Agent signatur s required whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
Due by September 14, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Moy Bo

Added o Fees

In accordance with s. 607.183(2)(h), F.5., the
corporation did not receive tha prior notice,

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PR O petete TITLE [ Crange {7 Addition
NAME BRIMSON, DAVID W HAME

STREET ADORESS | 750 E SAMPLE ROAD SUITE 3-2 STREET ADDRESS

Civy - 5i-2p POMPANC BEACH, FL 33064 CITY-ST-2IP

TITLE VP O Dalele TITLE O change [ Addilion
NAME DELANEY, CARY E NAME

STREET ADDRESS | 750 E SAMPLE RQAD SUITE 3-2 STREET ADDRESS

CIy-st-2Ip POMPANO BEACH, FL 33064 CITY-51-21P

TITLE TR O Delate TITLE [ Change [ Addilien
NAME STUDLE, MARSHA NAME

STREET ADDRESS | 750 E SAMPLE RCAD SHHTE 3-2 STREET ADDRESS

CITY-87-2IP POMPANQO BEACH, FL 33064 CITY-ST-2P

TMLE 3 Delele TITLE [ Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CITY-ST-2P

TTLE [ Delere TINE ) Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-§71-2IP CITY-ST-ZIP

TILE O petele TILE [ change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

cIy-$1-21p City-81-2p

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that + am an officer or director
of tha ¢orporation of the receiver of trusieg empowerad 1o exacute this repor as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 of Block 111

changed. or on an attachment with an address, with all other like empawereda.

SIGNATURE:

W qﬁ@ﬂj"@ 201 954-222-2%24

G OFFICER OR DIREGCTOR

Daytrne Prone w




