2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000045438

1. Entity Name

WAGNET MARKETING, INC.

Principal Place of Business

1746 NE MIAMI GARDENS DR

#319

NORTH MIAMI BEACH, FL 33179

Mailing Address

1746 NE MIAMI GARDENS DR
#319
NORTH MIAMI BEACH, FL 33179

2. Principal Place of Bus‘snes's - No PQ.Box #

v

1214 WE Mg Bgrcens drliey]

3. Mailing Address

AR Mo Sydens Dy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90003 021 ***158.75

40098180

A

¥ \20D =\ 04302007  Chg-P CR2E034 (12/06)
City & State =~ . City & State - . 4. FEI Number Applied For
aQeone ﬁ’-\ Vo Mo Baoen ¥ | 65-0590101 Not Appicabis
3;5)\’] q &’fg 3? \ C\ Cmg 5. Certificate of Status Desired # fg-;esqlﬁdr:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MERRILL, KEITH J

1320 SQUTH DIXIE HIGHWAY, #275
CORAL GABLES, FL 33146

it

Nams

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

. Signatpre, typed of prnted name of ragistered agent ana utie if applicabis

{MOTE: Registerad Agent signature requirad when reinsiatng} DATE

-FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O Delete TLE E Change  [J Addition
HAME WAGNER, NATALIE NAME . .

STREET ADDRESS. | 4746-NE-MIAMGARBENS DR STE 319 smreet aooniss (IR, DTN =0k s O 200

CTY-ST-IP | -NORFH-MAMIBEACH TE33179 emv-s2P ATy~ NG B0 0N 3’5\*‘\0\

TITLE v 3 oelete TITLE ‘W Change [ Acdition
NAME STANFIELD, JOY NAME . .

STREET ADDRESS | “tP46-NE-MAMHGARDENS DRSTE 319 sraeer oosess |1V (VR YMOwren, cormers D 8 Q06
CTY-ST-ZP L NGFTFR-HAM-BEASH-FE33479— orrsze AR~ DB R00¢ W Y 32)\4\0\

TITLE ] Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADORESS STAEET ADDRESS

CIy-51-7IP CITY-ST-ZIP

TTLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-2IP CiTY-ST-21P

TITLE O eete TILE O Change [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-2IP CITY-57-2p

TITLE {7 Desete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Ciy-87-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

A20-071  25-925-0009-

X Ao o ol

m?ﬂTﬁs AND TYPED o\\‘mmu NAME OF SIGNING OFFEER OR DIRECTOR

Date Daynmea Phone #




