2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000067654

1. Entity Name

RYTECH NETWORK SOLUTIONS INC.

Principal Place of Business

Mailing Address

Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90088 048 ***150.00

gyvve=T-

5655 DAWSON STREET - 5655 DAWSON STREET :
HOLLYWOOD, FL 33023 US HOLLYWOOD, FL 33023 US .
S WP SRS GRS T IR

Suite, Apt. #, etc. Suite, Apt_ #, etc. 01102008 ChgP CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-0043336 Not Appficable
G Country < Counlry 5. Cerlificate of Siatus Desired O Eg'ggqa‘r’;’;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

ROBINSON, MARTHA L
15901 SW 53RD COURT 555 Dou acn St

FT.LAUDERDALE, FL 33331 Hillywoued o 32023

Streef Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and title :f apphcable (MNOTE: Registered Agenl signature reguired when reinstating) DATT
FILE NOWIIT FEE 1S $150.00 9. Etection Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE P O pelete TTLE [ Change [ Addition
NAME ROBINSON, MARTHA L NAME
STREET ADDRESS | 5655 DAWSON STREET STREET ADDRESS
CITy-s1-2P HOLLYWOOD. FL 33023 CliY-ST-21P
TMLE [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§t-2p CITY-81-2IP
THLE O Delete TE [ change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-51-21P
e O Delete TITLE [ Change [ Addiiicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-8T-21P
TILE [J Detele TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21F
TITLE 1 elele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-S1-2IF

12. | hereby certify that the informaticn 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 oath: that | am an officer or direclor
of the corporalion or the receiver o Tustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

)Jifes  959-§54- ag00

changed. or on an aftachment with a

SIGNATURE: dl

ss, with afl other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

Daytima Phone #




