2007 FOR PROFIT CORPORATION 7/ FILED

__ ____ANNUAL REPORT (AR) : Feb 26, 2007 8:00 am -
DOCUMENT # P96000020301 G Secre tary o f State

1. Enlity Name
CYBERHAWK MULTIMEDIA, INC. 02-26-2007 90076 037 ***150.00

Principal Place of Business Mailing Addross
3210 N 72ND TERRACE 3210 N 72ND TERRACE

A A ”ll“ll‘“l ‘l“l IU” |I”“|W||N ||H| Hl“ ||‘|| munm ”l‘"} » ’Il’

2. Principal Place of Business - No P.C. Box 3. Mailing Adctlcss
7829 A 4p Shre 1850 NW Yo Shreef
SUVIIQ Apt. #, otc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Stale & Slate 4. FEI Number Applied For
b? V| e, =( VIC F( 65-0645283 Not Applicable
330 2“‘4 Coi]}irjé A’ 53 02 L{ Coun[ry /_] 5. Cerlificate of Status Desired a ?i'ggq:;?:dmo“ai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name -
DONES, DAVID DAV DONES
3210 N 72ND TERRACE Streel Address (P.O. Box Number is Not Acceptabile)

HOLLYWOOD FL 33024

75208 M 40 Sheed—
v Navie FL | 5% o

8. The above named enlity submits this statement for the purpose of changing ils registered office of rogislered agont, o both, in the State of Florida. | am familiar with, and accept

the obligations mlered agent. -,
SIGNATURE. "C [ EL, cl/m’ [0

Sgna'ure pec or prnteo name of regklered agent and titie r apnlicatie (NOTE: Ragisieroc /Agent signatita required wnen resnsianng | DATE
I

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D L . [ palete TILE % Change [ Addition
wwe | | DONES, DAVID - : Nttt vied Dpnes chrect
4 adofess | 3210 N 72ND TERRAGE st omess | 1830 N 40 € ‘
anv-sr.zp | HOLLYWOOD FL 33623 Girv-s1-2 Davie, FC 32004
1L D S O Delete HIILE Pckih Torne S /‘Q”Change [ Addition
NAME DONES, RUTH V NAME TRa4, AW < _'_r
. ¢
STREET ADDRESs | 3210 N 72ND TERRACE STREET AboRess | s ] 40 et
Giv-sizp | HOLLYWOOD FL 33024 iY-si- 2 Dovie L 32004
1t [ petele e [ Change  [] Acdilion
NAME o o ~ NAME . .
SIREET ADDRESS STREET ADDRESS.
CITY-S1-2tP CITY-5T-2IP
e [ petete Hne [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - SY-7IF CITY-ST-2IP
Ll [ Defete TItE (] Change (] Adrilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY -S1-21P
TiRe [ Delete e [ Change [ Addition
NAML. NAME
STREET ADDRESS SIRLET ADDXESS
CATY-5T-2IP CIIY-S[- ZiF

12, | hereby corlify that the infermation supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same ler?al effect as if made under oaib; that [ am an officer or director
of the corporation or the roceiven of rustee empowergd lo execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmo ith an address, with alt olher like empowered,
1

DAVID o £S Q/M/W FSY 307 -53¢ 3

SIGNATURE AND TYPED OR FﬂiNf{D NAME OF SIGNING OFFICER OR IIRECTOR Date Laytime Prane ¥

SIGNATURE:




