FILED

Jan 30, 2006 8:00 am
2006 FoﬁﬁﬁﬁﬂTR%%%%%R”'o" Secretary of State

DOCUMENT # P99000088771 01-30-2006 90054 045 ***150.00

1. Entity Name
AGENTS REFERRAL NETWORK INC.

Principat Place of Business Mailing Address B 0 0 0 87 3 0

11010 SW 88TH ST 11010 SW 88TH ST

SUITE 201 SUITE 201

MIAMI, FL 33176 MIAMI, FL 33176

F v AT AL
Suile, Apl. #, etC. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For

65-0953107 Mot Applicable

Zip Couniry ap Gounlry 5. Cerlificate of Status Desired (W] ?i'gesm’j\i?:t;ﬂonal

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

')_\o‘f:S €. e_\y\(\’e,
O o o\s FL I?%\?A—

atemant lor the purpose of changing its registered oflice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

L)\J \\enrw l V‘wqhu-u AMH H)J&dvé.

SIGNATURE
Signawm. typod o« prmted ngme ol regiered agent and tite | appicanie. {NOTE: Repstered Agent sgnature required when renstaing) DATE
FILE NOWI! FEE {S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. a Addad to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLk P [ Delete TILE [JChange [ Addition
NAME ASKOWITZ, GERALD NAME
Siatk! ADDRESS | 1901 BRICKELL AVE PH-3 STREET ADORESS
Ory-si-zp MIAMI, FL 33129 Ciry-s1-2P
THLE [ Delete TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ory-81 4P Cry-sT-2P
iLE [ oelete HLE [ Change [ Addition
NAME - - NAME
SIREET ADDRESS STREET ADDRLSS
QIy-sr-ap Qry-s1-2P
THLE 7 pelete TITLE [ change [ Addilion
NAWE NAME
STEET ADDRESS STREET ADDHESS
Gy sI ap Qry-s1-ap
1IE " O Delete MLE O Change [} Addition
HAME NAME
SIAELET ADDRLSS STREET ADIRESS
Qry-5i-aP Ory-Si-ap
113 [ petete TIMLE [ Change [ Addilicn
NAE NAME
STREET ADDHESS STREET ADDRESS
QIy si-2p Qy-sT1-2P

12. | hereby cerlify that the information supplied with this hllng does not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver ar trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an altachmdit wilh an address, with her like ampowered. 2
/ AN / Zao\o "11\\\

OF SIGNING OFFICER OR DIRECTOR Datlf Daytme Phane #

SIGNATURE:




