N FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 13,2006 8:00 am

DOCUMENT # P97000025446 Secretary of State
1. Entity Name 02-13-2006 90024 018 ***150.00
RED NETWORKS, INC.
Principal Place of Business Mailing Address
11040 SW 140 AVE PO ROx-torers 11040 Sw l4o fve |
2. Principal Place of Business 3. Malling Address
11040 sw 40 Ave
Suite. Apt. #, elc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10)’05)
Cily & State City & Slate + . 4. FE| Numb Applied For
MiaM P " 650739994 o Aoplicanis
“p Couniry lesglge_szs? Couniry U ‘S . H . | 5 Cerificate of Status Desired O ?ez'gesqﬂfggim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - Name - -

VARGAS, PIEDRA

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

MAIMI FL 33126

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or pritad narre of registerad agent and tiie || apphicadie. (NOTE- Regislared Agent signalurg mauired when remstalingy DATE

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

. — OFFICERS AND DRECTORS . ADDITIONG ] CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (>4} O pelete TITLE 1 Change  [[] Addition
NAME DE LA PAVA, JAIME NAME

STREETADDRESS | 11040 SW 140 AVE STREET ADDRESS

oNY-ST-Z2P  |MIAMI FL 33186 CITY-ST- 2P

TITLE VM O pelete THLE [ change [ Addition
NAME DE LA PAVA, ZULAY G NAME

STREET ADDRESS 11040 SW 140 AVE STREET ADDRESS

CITY-$T-21P MIAMI FL 33186 CITY-ST-ZtP

me b - _ . oD rapes L - - ) Changs [ Addition
NAME : ) NAME

STREET ADDRESS STREET ADDRESS

CIFY-SE-2IP CIY-ST-2IF

TIMLE O Delete THLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GIY-ST-ZIP CIY-S§1-2IP

TITLE T Delete TITLE [J Change - [] Addition
NAME NAME Lo

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

T O pelete THILE . [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST- 29

12. | hereby cerlify that the informalion supplied with this filing dees nat quality for the exemptions coniained in Section 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trysiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with#&n address, with all oth
- )23 3133830
TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR T Date Daytime Phone #




