I

FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P94000004421

1. Entity Name
NETWORK AUDITING SERVICES, INC.

Principal Place of Businass Mailing Address
3000 N UNIVERSITY DR BOX 77-0430
SUITEE CORAL SPRINGS, FL 33307 US

CORAL SPRINGS, FL 33065

4 LT R

01172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE i

65-0461394 Not Applicable

O $8.75 Additional

5. Cerlilicate of Status Dasired Fee Required

T B

# *

8. Nam‘o and Address of CUrrolnt Registered Agent . . ] e N N
. ( - o L -
LOWELL, ROBERT DIR . ’ ST’ ok ¥ -
3000 N UNIVERSITY DR .. DO.NOT WRITE
SUITEE .
CORAL SPRINGS, FL 33065 IN TH'S SPACE "

I .l§"

‘.-'E N PR L

8, The above named entity submits this statement for the purpose of changing its registered office or regustered agent, or bath, in lhe State of Florida. | am lamlhar with, and accept
the ohligaticns of raegisterad agent.

SIGNATURE
Sigrature, lyped or prnted name of ragisierad agent end litle 1 spphcabie {NOTE: Regisiored Agent signature requirad when reinstating) DAIE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribaution. O Added to Fees
10. CFFICERS AND DIRECTORS [ . i o ‘,, TR . e
TIE P Ce . T e R A .
HAME LOWELL, ROBERT DIR I R Pt
STREET ADORESS | 3000 N UNIVERSITY DR STEE - . LA S e
¢rr-5t-2p | CORAL SPRINGS, FL 33085 ) _ JBH’B q ‘Jqunj 7 '
TLE ' _ : 'Ui '? .::'D” ”L:Li‘f-:i Dﬁ" 1 ‘j l“’!}
NAME ) ! “ i
STREET ADDRESS : . ‘ " S *. K s e < :
CHTY-§1- 2P . : . R e
T : O \ R
NAME . N RGN

o . DO NOTWRITE

NAME
STREET ADDRESS
CITY-ST-2IP VT " ) Ca, g »-‘. . .“,-‘ s T

TITLE - . i N . s FRCIN
NAME . . TN e . Lg.;:f [ ,‘_,M.‘-‘
STREET ADDRESS . . ' - el
CITY-5T-2P C o S e T .:: i pa gt :

TITLE . e .

NAME e T R N

STREET ADDRESS : L w e e
3 . q 3 .

o

CITY-57- 2P o Y

12. 1 heraby cerify thal the informatian supplied with this filin é; does not qualify for the exemptions contained in Chaptar 118, Florida Stalutes | further certify that the |nforrnauon
indicated on this raport or supfflefnental report is true and accurate and that my signature shall hava the same legal effect as it mada under oath; that | am an officer or diractor
of the corporation or tha recelve _or trusteg emp yfio execuls this report as required by Chapler 607, Florida Statuwtes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attacnrn giher like empowared,
SI GNATU RE : RTNTED NAME OF SIGNING OFFICER OR DIlEc‘I’Dl A LQMELL ;JFI/OX ?SV'EVH"OQO




