2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — ~ Jan 09, 2007 08:00 AN

DOCUMENT # P99000067654

1. Entity Name
RYTECH NETWORK SOLUTIONS INC.

Secretary of State

Principal Place of Business Maiing Address
5655 DAWSON STREET 5655 DAWSON STREET
HOLLYWOOD, FL 33023 US HOLLYWQOD, FL 33023 US

T

01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRr=poye— O T

65-0843336 Not Applicable
; $8.75 Additional
5. Certlficate of Status Desired [} Fee Required

8. Name and Address of Current Registered Agent

15301 SW S3RD COURT | o | DO NOT WRITE
FT. LAUDERDALE, FL 33331 - IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accep!

the abligations of registered agent. i | ]D"IDDDS?.B?QJ"I .

I 01/10/07-80021-014 150.00
Sipnaturs, typed or printed nama of rogisterad agent and thie if applicable. . (NOTE: Registered Agant slgnahura requirest when reinyiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS i
TLE P
NAME ROBINSON, MARTHA L

STREET ADDRESS | 5655 DAWSON STREET
CITY - ST-ZIP HOLLYWOOD, FL 33023

TITLE

NAME

STREET ADDRESS
Gy -§1-7ip

TTLE
NAME

plapy DO NOT WRITE

e | - IN THIS SPACE

HAME
STREET ADDRESS
CHTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITv-ST1-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exempticns comtained in Chapter 119, Florida Statules. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an agdr ai_l other like empowared.
SIGNATURE:\/(/{//QU 1/4] o7 15 4- 894 2800

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




