2006 FOR PROFIT CORPORATION
->  ANNUAL REPORT (AR) FILED
iy . Apr 03,2006 08:00 AM

Ll

DOCUMENT # P85000081030
. Enaty Name Secretary of State
PROPARTNERS.NET, INC.
Fringipal Place o.f (;smess i Mailing Adilress
15115 SW 117 AVE #11 o 136815 S DIXIE HWY
MamMi FL 33177 ’ F114-227
us MIAM FL 3176
us

2. Prncpal Place of Busmess 3. Mading Addrass

Stme, ApL I, eic. SUKEAPI. #, ete 1st MOORE CRZEG34 {70305}

Oily & Staie City & Slate 4. FEY Nurriper | | Applied For

35'061 4499 Not Appheabie
Zp Country Tip Countty 4 . $8.75 Additionat
§. Certificate of S1atus Desired O Foe Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Repistered Agent
- tlame

?gs?z'gEs'v%osBzEgédm Stest Address (P.0. Box Numbsr is Not Acceptable)
MIAMI FL 33157 T °

Cily FLAl Zip Code

_ 1
8. The above dameo enily submils s statement for the purpose of Ghanging its registered office or registersd agent, ar Botn, it the State of Flonda. | am familiar with, and accept
the ghhgavons of regisiered agert.

SIGNATURL

il Syped 06 Brancdd et of regoslerad agenl ang inie f apokicable NOTE - Regrsicred Agert sgnature cermed whaiuensian gl DALE

FILE NOWIN FEEJS $15000
After May 1, 2006 Fee Wil Be 55000
Make Check Payable to Fiarlda Department of Stale

9. Tieciion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

R OFFICERS AND DIRECTOHS (35, ADUIONS/CHANGES 1O OFFICERS AND DIRECTOBS IN 11
e P 2 Geicte THkE I change 3 Mdadtion
HAME ARONE, ROBERT J et . .

STRIEI ABDRESS | 16620 SW B2 COURT SUREET ADURLSS Lﬂ;‘} }313348,8_?.%5 - g

Cry-si-2F  {MIAMI FL 33157 GHTY-ST- &b 014,/17/06-80020-007 150.00

me 5 ] alete Tine [ change {3 A
e ARONE, DEBRA C ) Heae

STRECT ADDACSS | 18620 SW &2 &7 ST ADDRLSS

arv-S-2e | MUAMLE EL 33157 QTy-s1-2%

e 7 Delea Wit L3 Change

AL fiAME

STREET ADURESS SIRELT ADDRESS

owv-srae | ey -SI- 2P

il T peete WiLE (2 Chenge Al
MM Wte

SINEED ADDRESS STRECT ADDRESS

Y -ST- 1P Gify-St-2IP

e {3 oetete TiTE Dichange  [JA07
NAME MAME

STRECT AODRESS STREFT ADDRESS

Ciry-si- iw GITY-ST-21P

WRE 3 Betete TIE O change [ adain
NARML Hedat

STREL| AGGRESS STHEE] AUDRESS

cae-§i-20 HTY-5T-2%

12. | hereby certify that the wormation suphet wilh s bing cpes noi gualfy for the exemptons comtained @ Section 119, Flonda Statutes | {urther cerldy that the miormaton
wicicated an s reporl & suppiemental repor i true and accurate and that my signature shalt have the same legal effact as if made under cath, that I am an officer of diracic
of the corporairon of tne receiver o liustes empowered 10 execuls m? as Tequired by Chapter 637, Florida Statutes; and tHat my name appears in Block 10 of Block 1

i enanged, or on an attachirent with an address, with gt giher ke ampowgfed. ,
SIGNATURE: %/é&ﬂ%ﬂ D cha & frones  (wslasd-sty

SGHNATURE AND TYPED OR PRINTED NAME DF SIGNINO OFFCER O OIREATS: oyt Phona #




