FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P99000069184 05-02-2005 90489 016 ***150.00

1. Entity Nama

MIAMI PROPERTIES NETWORK CORPORATION

Principal Flace of Business Mailing Address qUUrInOd

11402 NW 41 $T. 11402 NW 47 ST,

#221 #221

MIAMI, FL 33178 MIAMI, FL 33178

e s I AT RO
Suite, Apt. #, etc. Suite, Apl. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0938571 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired a ?i‘:;&?:;ﬁmal
- 6. Nama and Address of Current Registered-Agent—— - 7. Name and Addrass of New Regletered Agant
Name

LAFONTANT, JEAN P

11402 NW 41 ST. #221 Street Address (P.O. Box Number is Not Acceptabla)
MIAMY, FL 33178

City FL i 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 accept
the obligations of registered agent.

SIGNATURE
Signpture, typed or priniad name of regislared agant and bile f sppliczble. (NCTE: Registered Agent cignalure requirad when reungtating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE [ Change [ Addilion
NAME LAFONTANT, JEAN PAUL NAME
STREEF ADDRESS | 1103 NW 195TH AVE STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES, FL 33029 CITY-ST-2P
TME VTD O etete MLE [ Change ] Addition
NAME LAFONTANT, CLAUDE NAME
STREET ADDRESS | 38 FAIRWAY TERRACE STREET ADORESS
CITY-ST-2P NORWOOD, NS 07648 CITY-ST-7P
TIng SD 3 Delete TITLE ¥ Change  £] Addition
NAME BARRERA, JUAN CARLOS NAME
STREET ADDRESS | 10440 SW 153 CT smeraporess | @334 IW AGS AN
cm-st-2P | MIAMI, FL 33196 CITY-ST- 2P Miaeni FL 33193
TTE O Deete TINE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE 7 petete TTLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SE-2IP CITY-87- 29
TITLE O oelete TIILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tife receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an atthdhment, '1:501113\-\% all other like empowered.
Y b %Q)
SIGNATURE: 205 ]

SIGNA\'}IRE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daytima Phone &
s

JEAN PAUL LAFONTANT, PRESIDENT




