2906 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 21, 2006 08:00 AN

DOCUMENT # P98000032579

1. Entity Name
NET OPTIONS, INC.

Secretary of State

Principal Piace of Business

7353 SW 26TH
FORT LAUDERDALE, FL 33314  US

Mailing Address

3389 SHERIDAN ST
#291
HOLLYWOOD, FL 33021
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4. FEI Number Applied For
65-0830032 Not Applicable :
o f i iad $8.75 Additional !
| 8. Certilicate of Status Desired O Fee Requirad

6. Name and Address of Cumnt Registered Agant

HALL, ROBERT G
7353 SW26TH CT
DAVIE, FL 33314

- DO NOT WRITE
IN THIS SPACE

et

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 cbligations of registered agent,

SIGNATURE

Signature. typed of printed name of regisiered agent and tile if appilcable.

{(NOTE Ragistered Agant signaturs recuired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $550.00
Due by September 6, 2008

$5.00 May Be
Added to Fees 4

10, OFFICERS ANDG DIRECTORS i :
TILE P ‘
NAME HALL, ROBERT G
STREET ADDRESS | 7353 SW28TH CT
CITY-ST-2IP DAVIE, FL 33314

TITLE
NAME
STREET ADDRESS
CITY-ST-2IF o

TME
NAME
STREET ADDRESS '
CiTx-ST-2ZIP

TMLE

NAME

STREET ADDAESS
CITY-ST-2IP

-
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CITY-ST-2IP
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CITY-8T-21P
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12. | hereby cenlfylhal the information supplied with this filin 3 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an adgress, with all other ke empowered.

SIGNATURE:

D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Dam :

I5¢-220-1292

Daytime Phone #




