FILED
2008 FOI}R}SELTR%%%%%RAT'?N Jan 14, 2008 8:00 am

r f
DOCUMENT # P07000011855 Secretary of State
1. Entity Name 01-14-2008 90091 029 ***150.00
COMNET MANAGEMENT INC.
Principal Place of Business Mailing Address yuu~--
4800 N FEDERAL HWY STE 205-B 4800 N FEDERAL HWY STE 205-B .
BOCA RATON, FL 33431 BOCA RATON, FL 33431
P T S| ANAVIATAC IO RCE R DA
Suile, Apt, #, 8ic Suite, Apt. #, etu 01072008 Chg-P CR2E034 (12/06)
City & State Ciry & State 4. FEI Nurnber Appiied For
Q 8 355 Q\ O 3 Mat Agplicable
7P Couniry Zp Couniry 5. Ce:lmcaxc of Status Desired O $8.75 Additona)
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLOYD GRANET, P.A,
2295 NW CORPORATE BLVD STE 235 Sireet Address (P.O. Box Numbar is Mol Accaptable)
BOCA RATON, FL 33431-7330
City F L Zip Code

8. The above named eniity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigraturg, iypad 90 uninied name of registered aget A L i asphGante INOTE: Rogeseat Agent synaiure ieguted whirt telnsuting) [Py
FILE NOWI!! FEE IS $150.00 9. Eleclicin Campaigjn F_inar:cxrag $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. L Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIOMS/CHANGES TC OFFICERS AMD DIRECTORS IN 1 1,
e O Delere e PTesdent Clcharge [ Adation
NAME BAME FOoneT, Rae
STRECT ADDRESS SEREET A L4200 . zral H»Ol, S 5305
oIry-5r.21p CHY-5i-29 Pacd Raxoe.. 7. 5545
TIILE ] Delete THLE b O ctange [ Addition
NAME AME
STREET ADDHIESS A
CIY-&l-21P GITY ST 7P
s [ Detae LE {1 Change [ Additton
NAME .
STREET ADCAHESS
GITT-51. 4P
THLE [ Dalete D crange [ Adgilion
NAME
STRELT ADURESS
GITY-ST-7iP
THLE O Deese THLE ’ [ Change [ Addition
NAME [
SIREET ADRESS STHEET ADCRESS
[IERARTY CiTy-83-2i7
fILE X eete TTLE [ crange [ Addition
HAME HAME
STHELT ADDRESS ;
Gy 52 CITY. 31 a9

12. ) hereby certily that the information supphed with this tiling does not qualily for the exemptions conlainad in Chaptar 110, Florida Statutes. | further cerity that the informaton
indicated on this report or supplengental report is rue and accurate and that my sigralure shall have the same legal oflact as il made under oath: that | am an ollicer or dirsctar
of the carporation or the receiver  trustee empogkTed o execule this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment guit!] an adaress Y all other ke empowered.
SIGNATURE:

SIGNATURE Arf T\'P?UR PAPNTED NAME OF SIGNING GFFICER OR MMRECTIOR

LR !O? S61-439-0006




