2007 FOR PROFIT CORPORATION
ANNUAL REPORT

" FILED .

DOCUMENT # P93000074308 "~

1. Entity Name

Feb 26, 2007 08:00 Al
Secretary of State

NET PROPERTIES, INC.

Principal Place of Business

3325 SO. UNIVERSITY DR
STE110
DAVIE, FL 33328

Mailing Address

3325 80. UNIVERSITY DR
STE110
DAVIE, FL 33328 US

2. Principal Place of Business - No PO, Box #

3. Mailing Address

Suite, Apt #, etc.,

Suite, Apt. #, elc.

AR

02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0448718 Not Applicable
- 7 "
P Country ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINOCUR, RICARDO

3325 SOUTH UNIVERSITY DRIVE
STE 110

Sireet Adoress (P.O. Box Number is Not Acceplable)

DAVIE, FL. 33328

City

Zip Code

FL

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

the obligatons of ragistered agent.

SIGNATURE

Signature, lyped of printao name of regis‘erea agenl and tile il appicabla.

(NOTE: Rpgisiorod Agont sigualura regulrod when reftistaing) DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE T [ petere TMLE [ change [ Addition

NAME WINOCUR, RICARDO NAME

SIREET ADURESS | 3325 S. UNIVERSITY DR # 110 SIREET ADURESS

GITY-§1-21P TY-ST-7

- SQ;E' FL 33328 = S e
AT T Y ition

e SANDRA GERMAN Oclee e 030775001 3-006- 150 00

STREETADDRESS | 3325 S. UNIVERSITY DR # 110 SIREET ADDRESS .

GITY-ST-21P DAVIE, FL 33328 CITY-ST-2IP ;

IMLE S [ pelete TILE [ change [ Adaion

NAME WINCOUR, ADRIANNA NAME

STREET ADDRESS | 3325 SO. UNIVERSITY DR. #110 SIREET ADDRESS

CITY-ST-2IP DAVIE, FL 33328 CITY-ST-2P

UE [ oelese THLE Ochange [ Addilion

NAME HAME

STREET AODRESS STALET ADDRESS

CITY-51-2P CITY-ST-2P

TILE ’ 3 Delete TIILE [ Change ] Addition

NAME NAME

STAEET ADDRESS . - . STREET ADDRESS

CITy-8T-2IP CITY-ST-2P

TITLE 7 Delete TIiLE [ Change [ Aadition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with thus filing does not qualdy for the exemptions contained in Chapter 119, Flonda Slatutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal affect as if made under cath; that | am an officer or diractor
ad 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 1t

of the corporation or the recaiver or trustee empg
changed, or on an attachment with

SIGNATURE:

~with all other iike empowered.

FER 14 ’o? (959)¢ 7S F7Sd

S ATIIRE AMT TVEBER (B DEIMTER MAME ME DiAAING AEEIAED s MBErtrD = 27282 2F R

YYrYyYrr. 7.7 InmN

Yavtirea EFewms @



