ANNUAL REPORT (AR)

- — 2006 FOR PROFIT CORPORATION ™

FILED
Feb 15, 2006 8:00 am

DOCYMENT # P97000031631

1. Entity Name

WORK NET NETWORK, INC.

Secretary of State

02-15-2006 90036 027 ***150.00

Principal Place ol Business

1720 HARRISON STREET
SUITE 1820
HOLLYWQOOD FL 33020

Mailing Address

SUITE 1820

1720 HARRISON STREET
HOLLYWOOD FL 33020

ARV MR

2. Principal Place of Business

L N MRS DR,

3. Mailing Address

T11 A

MBS [0

Suile. Apt. #, etc. Suite, ApL #, elc,

1st MOORE CR2E034 (10/05)

Ctlﬂg te u}aAn‘ FL, l%? tale

l

4, FEI Number Appfied For

Not Applicable

NO-T APPLICABLE

B9 | R4 3019

Country

V]

$8.75 additional

5. Certilicate of Status Desired il Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DILINGS, INC.
3732 N.W. 16TH ST
FT LAUDERDALE FL 33311

| BREu Praies -

§{ Adiress PO, Boz ﬁumber !s th)t AcceplaElj) ,é

v Nolleswan

FL

“230/7

the obligations of registered ageni.

SIGNATURE

8. The above named entity submits this statement for the purpase ot changing its registered office or registered ﬁgem. or both, in the State of Florida. | am famitiar with, and accept

Signature. yped o philed nacne of rogsierad agent and titie ol apphcatia.

(NOTE: Regsiered Agem signatur raquired when renstaing)

DATE

9. Election Campaign Financing
Trust Fund Conwribution.  [J

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o D wnaele Tine SPF (AU, B A (R Change (] Adition
NAME SPECHLER, BRENT A NAME
STREET ADORESS |1720 HARRISON STREET, SUITE 1820 i— meég Ak
cm-s1-2¢ |HOLLYWOOD FL 33020 st | Nollegyweo, FL. 33019
TITLE [ palate MLE v [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
vt [T T 7T - - - CITY-ST-2P - - —- - - -
TITLE 3 Delete TIMLE I:| Change ] Addition _
MME— |~ — ~ — — - - —— e —_—rwee - -
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-ZPP
TITLE 2 petere TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CIY-ST1- 2P
TTLE 7 Delete TINE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-21P CITY-S7-2P
TITLE J Defete TILE {Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T- 2P

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Stalutes. t funiher certify that the information
indicated on this repors or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13
it changed, or on an attachment with an address, with all other fike empowered.

~/2lps 4502240

AN S VeI e M AR T e

P

e e B @



