2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

FILED -

DOCUMENT # P98000046968

1. Entity Name

PROXY NETWORK, INC.,

Aug 09,2006 08:00 Al
Secretary of State

Principal Place cf Business

3806 N.W. BATH AVENUE
CORAL SPRINGS FL 33085

Maiing Address

3806 N.W. B4TH AVENUE
CORAL SPRINGS FL 33065

AR

2. Principal Place of Business

3. Mailing Address

Surle, Apt. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/06)
City & Stats City & State 4. FEI Number 65-1056085 Appled For
/ Not Applicable
Zp Country Zip Country 5, Certficate of Status Desired 'ﬂ $8B.75 additional
’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

PENA, ANTHONY
3806 N.W. 84TH AVENUE
CORAL SPRINGS FL 33065

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famibar with, and accept the

obligations of regislered agent.

SIGNATURE

Sagnature, lyped or panted name of regrsterad agent and e If appicablp.

(NOTE: Hogrslered Agont signature requred when ransiating) DATE

S.607.193(2)(b), F.S., allows for tha waiver of the $400.
lata fee. By chacking this box, the corporaticn cgrtifisgfit chd
7| not receive prior notice. Fee to file is $150.00.

9. Elsction Campaign Financing 55.00 May Be
Trust Fund Contribution.  [] Added to Fees

FFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

[ Delete e Jcnange [ Addition
e o AT e LNNNNS 73920
sTreET anpress | 3808 NW 84 AVE STREET ADDRLSS N2 A9 NG -SNNN 20T 150 ¢
emv-si2v | CORAL SPRINGS FL 33065 A VS TR ST L
TME O pelete TME [C] change  [T] Addition
NAME NAME
STREET AUORESS STREET ADDRESS
CITY- ST- 2IP Ciy-s1-2Ip
TMLE [ petete TILE [Ochange (] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- S1-71P CITY.ST- 2
e [ petete ME [3change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY-S 2P LrY-S1-2p
TLE [ pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITY- 51 2P aTv-si-zp
THLE O Delete TE Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P ) CITY-5T- 2P

12. ) hereby certify that the informat)
indicated on this report or supp

0 goas not gualify for tha exemptions containgd in Chapter 118, Florida Statutos, | further certify that the information

¥ fnd agourate and thal my signature shalf nave the same legal effect as I made under oath; that | am an officer or diracior
§d toAxecute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Blogk 11 if

|l opher fike empowered.

PRI .'. D NAME OF SIGNING OFFICER OR DIRECTOR

72]oc.

Daytima Prone n



