FILED
2006 FO%{SSK{"&%‘;‘;‘.}M"‘O" Jan 09, 2006 8:00 am

f State
DOCUMENT # P99000067654 Secretary of Sta
1. Entity Name 01-09-2006 90033 039 ***150.00
RYTECH NETWORK SOLUTIONS INC.
Principal Place of Business Mailing Address guov -
5655 DAWSON STREET 5655 DAWSON STREET
HOLLYWOQD, FL 33023 LS HOLLYWOOD, FL 33023 US
s I T
Suite, Apt. #, gic. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-099333s © 74 3336 Not Apphcable
Zo | county > Country 5. Certificale of Status Desived . . [7] gg-ggm!ﬂonal 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narne
ROBINSON, MARTHA L
15801 SW 53RD COURT Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33331
City FL l Zip Code

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 accep!
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragisterad agent and ttla if appiicabls. (NOTE: Ragisterad Agent signaiure reguired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DWRECTORS IN 11
TME P {7 Delete TE Oichange [ Addition
NAME ROBINSON, MARTHA L NAME
STREET ADDRESS | 5655 DAWSON STREET STREET ADDRESS
CITY-8T-2P HOLLYWOOD, FL 33023 CITy-§3-21P
TMLE 7 Detete TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1. 2P oITY-ST-29
TMLE ] Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Cmy-8T-7P CTY-5T-2P
TLE 3 pelete TLE O change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-ST-2P
THLE [ Detete TMLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-§T-7P
TMLE . [ Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby cenifx that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer of directar
of the corporation or the recaiver or trustes gmpawered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an all other like empowered.
SIGNATURE: \-/L ';:2_
SIONA

TURE AND TYPET] OR PRINTED MAME OF SIGNING OFFICER OR DXRECTOR

//é/gmc’a 95Y- §94-2900

Daytims Phone &




