FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P94000004421

1. Entity Name
NETWORK AUDITING SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
3000 N UNIVERSITY DR BOX 77-0430
SUTE E CORAL SPRINGS, FL 33307 US

CORAL SPRINGS, FL 33065

AN S VAR

01142007 No Chg-P CR2E(034 {11/05)

DO NOT WRITE IN THIS SPACE o
65-0461394 Not Applicable
O $8.75 addttonal

Fee Requirad

5. Certiicate of Status Desirad

. Nama and Address of Currant Registered Agent
LOWELL, ROBERT DIR f
3000 N UNIVERSITY DR DO NOT WRITE
SUITEE . .
CORAL SPRINGS, FL. 33065 IN THIS SPACE

' 8. The above namad entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Figrida. | am familiar with, and accept

! the obligations of ragistered agent,
' f( SIGNATURE
Ssgnature, typed o prnted name of registersd agent and bile A applcatis. {NOTE: Rogisternd Agont sgnature roquirad whon reinstating) DATE
. . . i T ln] 1 IF“I
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo U]_IBUUD.:h:‘ Llby
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees DEA18/07-000 1-019 150, 00

10. OFFICERS AND DIRECTORS ]
TIHE P
NAME LOWELL, ROBERT DIR

STREET ADDRESS | 3000 N UNIVERSITY DR STEE
CITY-ST-2IP CORAL SPRINGS, FL 33065
TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

v | DO NOT WRITE
- IN THIS SPACE

RAME
STREET ADDRESS
Ciry-S1-2iP

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-si-21p

12. t hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informatian
indicated on this report ar supplemental report 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the M} eiver or trustes emgowerad to executd this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attay it 7 with all ather like empowb A— ng ggg / /
SIGNATURE: DI RECrOR ) /ZJ'l5 07 9sY-34p. o510

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

v




