2005 kon PROFIT CORPORATION FILED
ANNUAL REPORT (A“_) Feb 23, 2005 8:00 am

1. Entity Name
02-23-2005 90081 015 ***150.00

RED NETWORKS, INC.
Principal Place of Business Mailing Address
11040 SW 140 AVE PO BOX 161872
MIAMI FL 33186 MIAMI FL 33116 Juul1o0401l

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10‘104)

City & State City & State 4. FEI Number Applied For

65-0739994 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired [l Fee Roquired
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

e - _ Name

VARGAS, PIEDRA

780 NW LEJEUNE RD STE 516 Street Address (P.C. Box Number is Not Acceptable)

MAIMI FL 33126

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnsture, lyped o prnted name o registared agen: and e it apphcable (NOTE. R d Ageni sig; d when )] DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addad to Fees

OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DPT 1 Detete TITLE [} change [ Addition
NAME DE LA PAVA, JAIME NAME
SIREET ADCRESS | 11040 SW 140 AVE STREET ADDRESS
LITY-S1-2P MIAMI FL 33186 CITY-ST-2IF
TILE Vl M O3 Delete TiILE ] Change mddition
:TA:EEEIADDRES bE LH P ﬁ VH / 2 UMY G :::EEH ADDRESS

1 D40 Suw 48 Ve :
CITY-ST-ZiP MiBMI, 7 33/R6 CITY-ST-ZIP
e T i T selete e [T change [ Addition
NAME — S e - NAME _ I . -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-5F-7IP
TILE [ pelete TILE 3 change  [_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Cry-§1-2P CITY-51-2P
TLE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF CITY-51-7P
e O pelete TITLE [Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-268 | CY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang-accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 gf address, with all other § wered.

T Thinve Do Ly fBus O%/J?Z;oos 355- 388.7820

sn?imnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




