2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000046018

1. Entily Naimae

NETSIDE CORPORATION

Friczipal Placs ol Business
4045 SHERIDAN AVENUE
#222

MIAMI BEACH FL 33140
us

Faling Arigress

P.O. BOX 403895
MIAMI BEACH FL 33140

FILED
Mar 17, 2008 08:00
Secretary of State

IR

HALMU, MIRCEA
4045 SHERIDAN AVENUE, #222
MIAMI BEACH FL 33140

2. Pancipal Place o Businnes - No PG Box # 3. Mailing Adgcrass
Sulle, Apt. #. £1c. Sule. Apt #. eic. 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE! Number Appied For
65-0589167 Not Apolicable

Counz Z C iti

ap Uy o Lontry 5. Cemficate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sireet Aadress {P.O. Box Numper is Not Acceptabia)

City

FL Zipp Soge

the oaligaucns of rewstered agent.

SIGMATURE

8. The asove narred sntily SuDmids this statement for the puroose of changng iIs registered office or registered agent, or oots, in the Siate of Flonda. | am familiar wih. and accent

San Mur@ 1w OF PIeTod Lz O o0 S e e e L

flle Darpizaco, OTE Regsir1ec AZer 1 € ynalesr reumps wiel et slbr gt DATE

. FILE NOWI! : FEE IS $150.00 % -

"After May 1, 2008 Fes Wil Be §550.00 : -
Make Check Payahle to Florada Deparlmenl of State

9, Eecuon Campagn Finarcing $5.00 May 8e
Trust Furd Contriauton, [ Added to Fees

10. OFFICERS AND DlPEC‘TORb 11, ADDITIONGS/CHANGES TG OFFICERS AND DIRECTORS 1M 11

TR PSTD [ Dovete il [ Change [ Andition
NARE HALMU, MIRCEA L NAME

STREET ADNRESS | P.CO. BOX 403885 N/A STREET ADDRFSS 15000
omv-s-z7 |MIAMI BEACH FL 33140 CITY-3T- 2P S Ul

TTiE T veee TITLE O crange [ Addinon
NAME HAMAE

STREFT ADDRESS STREF™ ADDRFSS

CITY-51-31F LT -ST-1p

IILE 0 oeese 1iLE [ charge [ Adition
HAME HabAL

STREET ADGRESS STAEET ADJRESS

CITY-S1-217 CITY-ST-21P

TILE ) Deiese THLE Tichange (7] Acdinon
MAME HAME

SIRELT ADDRESS STREET ABDALES

CIry-ST-2iF GITY-ST-21F

TITE O oz TITLE ) Crange (] Agditon
HAME NAME

STRICT AQURLESS SIRCET ADDRESS

CIY-S[- 2P GIry- §t- 40

TITLE U3 et me [ Crange [ Aadibor
NAME HaME

STRELT AGDRLSS STAELT ADERESS

CITy 27217 CIY-57 2P

SIGNATURE:

12. | hereby certfy that the intormation sunphed with this filing does net gualty fur the exarnctons contained in Section 119, Flenda Staiutes | urtner certdy that the information
ngicated on this report or supplemental report is true and accurate ana tnat my signaiure shall have the sams jega eftect as f made under oath' that | am an otficer or director
of the corporaben or the receiver or trustee ampowered to execule this report s required by Chapier 807, Flerida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attacnment wilh an address, with ail elher like empowered.

M2 L. MAYC M 2715708

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1ate Daves Faoee #




