FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000097128 05-02-2007 90078 029 ***150.00

1. Entity Name

PRINT NET SERVICES, CORP.

Principal Place of Business Mailing Address ) 4 0“ 9 9 7 q B

9580 SW 40TH ST 9580 SW 40TH ST L

MIAMI, FL 33165 MIAMI, FL 33165

R A DG AR
Suite, Apt. #, elc. Suita, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

I 3 el L{'B ‘-{ 2= } 1’7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?ese g;mﬁonal
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARSAN, ROGERIO E
9580 SW 40TH:ST Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI, FL 33165

City FL l Zip Code

8. The above named entity submils this statement for tha purpese af changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
! Signature, typed of primed rame of reg agent and litke (NOTE: Registered AQent Signature required when rainstatng) DATE
FILE NOWIIi-_'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD [ pelete TE ] Change L] Addition
NAME MARSAN, ROGERIQ E NAME
STREET ADDRESS | 9580 SW 40TH ST STREET ADDRESS
CIty-S1-21P MIAMI, FL 33165 CITY-ST-2IP
Ve O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelste ML [ chanpe  [J Addition
NAME' _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$1-2IP
ThLE [ pelste TMLE ] change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIE O petete TILE [ change [ Addilior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP . CITY-S8T-2P
TITLE [ petete TITLE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP (\ :\ CITY-ST-2IP

12. | heraby certify that the information supplicg
indicated on this report or supptemental refrifig yue
of the corporation or the receiver or rugtte ety
changed, or on an attachment with apa

és not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
gécurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
Qxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

i o ke empowerad.
0 H/ 7 l 07

nmrﬁniﬂs OF SIGNING OFFICER OR DIRECTOR Date [ Daytene Fhone &

SIGNATURE: s

HIGNATURE AND TYPED QNP

@Oéf’.f o A, MM%M)



