"2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # P07000074113 Secretary of State
1. Entity Nama
CITYONE FINANCIAL NETWORK, INC
Principai Place of Businoss Maling Adaross
7500 NW 25 ST 7500 NW 25 ST
200 200
MIAMI, FL 33122 MIAMI, FL 33122
L IR R OBl
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 {12/06)
City & Stale City & Stale 4, FEI Number Appiied For
Not Applicable
Zip Country Zip Country 5. Cerlficatc of Status Desirod O ?i.zgﬁflec;itional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NEGRIN, DORIS
BRICKELL BAYVIEW CENTER Street Address (P.Q. Box Number is Not Acceptable)
B0 SW 8TH STREET, SUITE 3000
MIAMI, FL 33130
Ciy FL Zip Code

8. The above named entity submuls this statement for the purpoese of changing its regisiered oflice ar registered agent, or bath. in the State of Florida. 1 am familiar wilh, and accept
the obhgations of registered agent.

SIGNATURE

Sig13turd. Typert OF proiioe neme of rgisleren BEon i bt 1 applcatls (NOTE Regisisrud Agenl signature t2a.aned whan remnsla'ngl LATE
LIDDOC9mEsED
T TFILE'NOWI FEE 18°§150.007 7 |8 Erecton Ganpagn Pvencing — 7 7 $5.00 May8e | (10 /00 3 -B00ZE-1TE 154, 75
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas - -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P O Delete TLE (7 Change [ Addilion
NAME GONZALEZ, HUMBERTO P NAME
STAEET ADDRESS | 15052 SW 149 ST SIRCET ADDRESS
CITy-S1-21P MIAMI, FL 331196 Ciry-§i-ap
TILE VP O poiere TITLE [ Change  [J Additien
NAME GONZALEZ, VICTORIA NAME :
SIREET ADDRESS | 15052 SW 149 8T STREET ADDRESS
CITY-S1-ZP MIAMI, FL 33196 CITY-5T-2P
TILE [ Dotee TITLE [J cnange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§1.2P CITy-5T-2IP
TITLE ' 7 pelgte TITLE [ change [ Acantiun
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-2p ciTy-S1-2Ip
TILE [ Delete TIME [ change T Adauion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-2IP
TIILE [ Delete TIMLE O Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CY-§T-2p / CITy-§1-2

12, | hareby certify that the intormation supphed with this filng#does not qually for the exemptions contained in Chapter 119 Flonda Statutes. | further certily that the informalion
ncicated on tnis repart of supplemenial report is true gl accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of ihe corporalion or the recever Q) 310 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

pall other like empowcred. -
4[\8[\08 (300} 406 - 2383

Gate ?ﬂy[;mﬂ Phgne #

ME OF SIGNING OFFICER OR DIRECTOR




