‘ FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT
S70339 Secretary of State
DOCUMENT # (02-15-2007 90041 037 ***150.00

1. Entity Name
NETWORK INVESTMENTS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address - v B W

5Q0 S. DIXIE HWY, SUITE 301 500 S. DIXIE HWY, SUITE 301

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

e (VAU ARRRTR MR
Suite, Apt, ¥, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0279821 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Ei';g‘ﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

TORRE, VENANCIO oyt Vinanci o

300 SEVILLA AVE Street Address (P.O. Box Nmeer is Not Acceptable)

STE 305

CORAL CABLES, FL 33134 So0 =S Divie. Huov 50'
ol Cables  FLIBZ46

8. The above named entity submits this statement for the purpose of changing its registered offlce or regisiered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

sowue Yenancio 1 Opng /;f' 07

Signature, typed or prnied name of registered agent and tile if applicable. (MOTE: Ragisterad Agent signature required whan reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE Change [:] Addition
HAVE TORRE, VENANCIO | NAME TTone) \}O/r')ar\u O
STREET ADDRESS | 300 SEVILLA AVE., STE 305 STREET ADDRESS | = \x , e pr,,a 3 O\
CITY-ST1-21P CORAL GABLES, FL 33134 CITY-S1-2P £O -38 1 5L
TILE [ Delete TTLE I:I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71P ]
TILE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-7IP
TITLE [ pelete TmLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-7p CITY-S7-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information sulplied with this filir g does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report of supplgmental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recel €cuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachm, all other like empowerad.
/- %0

SIGNATURE; -
- !IGNAI'FRE fNM'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Daytime Phona #

¥



