FILED

Apr 24,2008 8:00 am
2000 FOREROETORRGRATION  “Lecredary of State

A ke s ke
DOCUMENT # P07000071231 04-24-2008 90093 015 150.00
1. Entity Name
MIGRANT NETWORKS, INC
I‘ -

Principal Place of Business Mailing Addrass )
507 BRICKELL KEY DRIVE 507 BRICKELL KEY DRIVE ) IR
SUITE 504 SUITE 504 : 1 '
MIAMI, FL 33131  US MIAMI FL 33137 LS
R R I MW

/82 Mﬁ%m D 182 Wadtive. Qe

Suite, Apt. #, elc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)

City & State Ci State 4. FE) Number Applied For
Ceral ables, FC loral Cabtts, FL | "F0"0hoB55F s

Zp o Count K B I Couniry " 5. Cerlificate of Status Desired O $8.75 Additional
%'3“’7 Ugg 33 ! 3"‘!’ ! UEH’ ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
ROBINSON, WESLEY M Telblo Bve LSal

Str S (A X, i ble)
2%1|TBER.,‘",%4KELL KEY DRIVE ?ﬁ%ﬂs ﬂ&ﬂz 6%’\;@!5 We e

MIAMI, FL 33131 ,
v [oVal(oab/ €S - FL [ *3%)37

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatigns of registered agent.

S\GNATUREqW 7//'7//8X

gignature, lypad or prinled names of regisierad agent ang hile # appicable (NOTE: Registared Agenl signature requirag wien reinslating) DATE, /
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing [:| $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ] Delete TILE D A B Change [ Addition
e BRESSAN, PABLO v PRESSAN Po M:&uc "
STREET ADBAESS | 501 BRICKELL KEY DRIVE SUITE 504 STREET ADDRESS | Ged D ARFSE A 3 ISL{
CIY-STZP | MIAMI, FL 33131 CY-51-2Pp confl GABLES, oD
TILE (1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TMLE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiVY-ST-2IP
TILE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-21P
TITE O Delete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7ZIP CITY-ST-7iP
TITLE O celele TITLE O Gharge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P

12. | herepy cerlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental repart is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the recelver or lrustea empowered (o execute this report as required by Chapter 607, Flotida Statutes; and thai my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: <\ o 28 ) ‘]jl'—’rk)? 207 432 (09
BT t f

IRE AND TYPED OR PRINTED NAME OF 5iaNING OFFICER OR DIRECTOR Date Daytme Phons




