FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT ” Secretary of State

DOCUMENT # V429020 01-31-2008 90027 045 ***150.00

1. Enlity Name

TRIPLE NET, INC.

Principai Place of Business Mailing Address =7

3325 5 UNIVERSITY DR #110 3325 S UNIVERSITY DR #110

DAVIE, FL 33328 US DAVIE, FL 33328 LS .

T RS A AR
Suite, Apt. #, etc Suite, Apt. #, etc. 01282008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

65-0342188 Mot Applicable
2p Country Zip Country 5. Certilicate of Status Desired 1 Ei‘:;gﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINOCUR, RICARDO
3325 S UNIVERSITY DR Street Addrass (P.O. Box Mumber is Not Acceptable)

SUITE 110

DAVIE, FL 33328

Zip Code

City F L

8. The above narned enlity submits his statement for the purpose of cnanging its registered ottice or registered agent, or bath, in the State of Florida. | am farsiliar with, and accest
the obligalions of regislered agent.

SIGNATURE

S, (Ve of CUiRd rarve O regsterad went Ar tide i spphcatie EROTE. Rearstoree Agort signahae: atmes wiea enrstaking) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Gelete HLE [l change [ Addition
HAME WINOCUR, RICARDO NikE
STREET ADDRESS | 3325 50. UNIVERSITY DR #110 SIREET ADLRESS
CiTy-31-2IP DAVIE, FL 33328 CTY-51-2IP
TiLE DVS O oetete TILE v / ho] {&Thangz [ Addition
NAME WINOCUR, OLGA NAME WINOC VAR, OCLGA
STREET ADDRESS | 3325 SO. UNIVERSITY DR #110 crEET anDREss |3 325 S. CAIVERS T Y D 2 NO
erv-$1-2F | DAVIE, FL 33328 ov-st-ze (DA YIE FL BB32R
1IMLE [ pesete TITLE 5 O change [ Addition
HAME NAME WINOC VA AVRIANVA F1HARIA
'd
STREET ADDRESS st apness 1 3345 S- U rVEARS, # > DR ¥ 170
CiTY-SI- 2P GIIV-SI-5P DA viE F 33732 2
TILE 2 Derte TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21 BY-§1- 2P
TITLE ] Deiete TLE (] Ghange [T Acduion
NAME HAME
STREET ADDRESS STREET ADDRFSS
CiTY-S1-2IP CITY-8T-76
e 3 Desete TIRE [ change [ Acavtion
NAME HAME,
STREET AGDRESS STREET ADURLSS
CiTy-Si-21F CITY-§1-2iF

12. [ hereby certily thal the information supplied with this liing does not qualify Tor the exenptions contained in Chapter 119, Florida Slalyles. | further certify 1hat the information
indicated on this reporl or supplermental report is lrue and accurale and that my signatuie shall have 1he same legal sflect as it made under oat: hat | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and 1hat my name appears in Block 10 or Block 111l

changed, or on an attachment with an ewmhkgowered.
SIGNATURE: JAN2% o2 (9594975 #?£50

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cal= Tyirne Pneme 8

P o~

A ICAR YO WIRTC 2R eE<$STvENT




