2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P99000092767

1. Fouy Mame

" NET-ROAMER.COM INC.

ecretary of State

(04-18-2008 90040 036 ***150.00

= .nepal Place of Busingss

13499 BISCAYNE BLVD., SUITE 1410
H.MIAML FL 33181

Mailing Acdress

N. MIAMI, FL 33181

13499 BISCAYNE BLVD., SUITE 1410

AW WY FEw v w

72" Prnapal Place of Business - No P.C_Box # 3. Mailing Address

A

* s Apl K, alc Suite. Apl. #, etc.

01042008 Chg-P CR2E(034 {12/06)
i atn City & State 4. FEI Number Apphea For
65-1100104 Not Applicable
Soun Zip Countr ona
Courry i iy 5, Certilicale of Slatus Desired i} $8.75 Additional
Fea Requirad
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| FIORE, FRANK A N
| 13299 BISCAYNE BLVD.., SUITE 1410
M. MIAMI, FL 33181

Street Addrass (P.O. Box Number is Not Accaptable)

City Zip Coue

FL

8. Tmo above named antity subrmits this statement lor ihe purpose of changing its registered ollics or registarad agent, or both. in \ne State of Florida. | am lamiliar witn, anc accepl

-1 Chlkgations ol registered agent

- DIGRETURE

Snatwre 1A of reted “are of feasiseed agent 3wl ke it apphCable

{HOTE Regrieiet AQent Skpratuse s when renstabog)

DATE

~ FILE NOW! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be t

Added 1o Fees

iy QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS ANL: DIRECTORS M 11
D [ Detere TLE [ Change (] Andition
ot FIORE, FRANK A AME
Aot AGDRESS | 13499 BISCAYNE BLVD., SUITE 1410 STREET ADDRESS
o N. MIAMI, FL 33181 CITY-St- 2P
ik D [ Delele e Cycnange ] Augition
T FIORE, RICARDC MAME
it 100 GOLDEN ISLES DR STREET ADDRESS
HALLANDALE, FL 33009x CITY-ST1- 2P
L o] O pelete TIE [ cnange ] Addilion
' FIORE-RQCHA, CLAUDIAP NAME
13499 BISCAYNE BLVD. -#1612 STREET ADDRESS
Sl MIAMI, FL 33181 Y-St e - - -
w £ Detere TLE Cicrence (] Addilion |
e NAME
~ LSS STREE] ADDAESS
i CITY-S1-2IF
' 1 Delete TNLE [T] Crange [ Accizion ~
" NAME ‘
SIREET ADDRESS ;
oy SI-2P .
= [ detete HILE (3 Change  [J Adgdtion
2 NAME
ar L AakSS SIREET ADDRESS |
- ciiy Sl-ap |

12 s nnaby cartity thal the information supp,
ndiated on this report or supplements
corporation or the receiver or I
;e or on an allachmant with

Il other like empowered.

SIGNATURE:

with this tiliggg does not gualily Tor the exemptions conlained in Chapler 119, Florida Statutes. | lurther cerlily that tng wlormation
d accurate and that my signature shall have the sarma legal elfect as it made under oath; at i am an officer or director
to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 0 or Block 111

FRANIK A - frenE

BOL Zooe 205 794 9233

e Naviee Feoe

v

SIGNATU D RINTED-NETAE OF SIGNING GFFICER OR CIRECTOR
/7;)"’[}7 /A



