FILED

Apr 06, 2006 8:00 am
2006 FOR FROFIT CORFPORATION ecretary of State

DOCUMENT # P99000033771 04-06-2006 90026 025 ***150.00
LFEEI‘}Xg\a’T{'eE NETWORKS CORP.

Prncipal Flace of Business Mailing Adciress 50009 702

22828 STERLING LAKES 7864 ROYAL LACE TERRACE

BOCA RATON, FL 33433 LAKE WORTH, FL 33467
> T S A A
| 7BA Rovay Lder TER

Suite, Apl. #, etc. Suile, Apl. #, etc. 04032006 Chg-P CRZE034 (11/05)

City & Stale Cily & State 4. FEI Number Applied For
Levce Worrw FL 65-0917910 Mot Appiicanle
_3210 ém 60{.} Zp Country 5. Certilicala of Status Desired | E;'gilﬁ?eﬂ"""a'

Z. Name and Addrass of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

KRAMER, ROBERT
9624 LAKE SERENA DR Street Address (P.O. Box Numbaer is Not Accepiable)

BOCA RATON, FL 33496

City FL | Zip Coxle

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

&

SIGNATURE L
Signatura, typed o printed name of reqistered agent and utle f apphcable. {NOTE Hegistered Agert signature requead when remsiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign F.mancing $5.00 may Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
fLe D [ Delete TILE [J Change ] Additien
NAME KRAMER, JOEL NAME
SIREET ALCAESS | 7864 ROYAL LACE TERRACE STREET ADDRESS
Y S AP LAKE WORTH, FL 33457 CiTY 81 4P
TILE P [ Delete I3 [ Change [ Addiion
NAME KRAMER, BLOSSOM NAME
SIREET ADDRESS | 7864 ROYAL LACE TERRACE STREET ADDRESS
CITY-5T- 2P LAKE WORTH, FL 33467 ciy-st-ap
TELE [ Detete TTLE [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1- 2P Iy -S1- 2P
IHLE ] Delete 1TEE O Change [ Addition
NAMF. NAME
SIREET ADDRESS SIRLET ADDRESS
Y S1 4P CIfY ST-ap
InILE 3 Delete TITLE {1 Change [ Aodition
HAME NAME
SIRLED ALLRESS SIREET ADDRESS
cHY S1-ap Cliy-ST-2IP
IHLE O Delete TIMLE [J Change  [J Addilicn
HAME NAME
SIREET ADDRESS SIREET ADDRESS
ciy §1.2p Ciny-§T-2P

12. I hereby cartily Ihal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Stattes. | furthar certity thal lha informalion
indicated on this report or supplamental reporl is true and accurate and Lhal my signature shall have the same legal ellect as il made under gath: thal | am an oflicer or direclor
ol the corporation or the receiver or lruslee empowered to execule this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all gieer like empowered.

SIGNATURE:

e it /7

a” A
PED OR PRIMTED NAME OF EIGNING OFFICER OR

Date g Dw P B




