FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000019126 02-12-2007 90078 022 ***150.00
1. Entity Name
CANSLIM.NET, INC.
Principal Place of Business Mailing Adcgress q U U l J JuUd
3170 NORTH FEDERAL HWY 3170 NORTH FEDERAL HWY
STE 1037 STE 1037 AT
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
B s OO TR

Suite, Apt. #, etc. Suite. Apt. #, etc. 01202007 Chg-P CRZEO034 {12/08)

City & State City & State 4. FE} Number Applied For

65-0816459 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O g‘g‘z‘iﬁ:’:dmonag
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICRESCENZO, ANGELA D
665 SE 10TH ST Straet Address {P.O. Box Number is Not Acceptable}
# 201 .
DEERFIELD BEACH, FL. 33441
o ) City FL | Zip Code

8. The above named entity subimits 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 chligations of registered agent,

B
e T
SIGNATURE: .
" Signature, iyped of prnited name of registerad agent ana tive 1! anplicable, {NQTE Repstared Agent signature required wien reinstanng} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campa\gn E\nancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Crange [ Addition
NAME GRUNEISEN, KENNETH J NAME
STREET ADDRESS | 3170 NORTH FEDERAL HWY STREET ADDRESS
CITY-ST-2iP LIGHTHOUSE PQINT, FL. 33064 CITY-ST-7F
TITLE O pelete THLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TITLE O pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St1-0p CITY-5T-2IF
TITLE O velete TITLE (JcChange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CIy-S1-2IP cny - s1-4p
TITLE [ Dgete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supglied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trl e owered 10 axecuta this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachmen;_wilh' Bss, with all other likg

' -é

SIGNATURE: //fv/w JFere-s27
e ayume Phone ¥

wered,

SIGNATURE AND TYPED INTED KAME OF SIGNING OFFICER OR DIRECTOR




