~n

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 Al

DOCUMENT # F01000002604 Secretary of State
1. Entity Name
CYBERSTAINLESS CORP.
Principal Piace of Business Mailing Address
457 ST PAUL BLVD. 457 ST PAUL BLVD.
CAROL STREAM, IL 60188 CAROL STREAM, IL 60188
T - ) 02062008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applisd For
. - e e e 36-4406544 Not Applicable
5. Cettilicate of Stawus Desired O Eese.;esq L‘:\i?:di"‘)"a'

6. Name and Address of Current Registared Agent

EDWARDS SR., DOUGLAS . DO NOT WRITE

14558 ANCHORAGE CIRCLE

SEMINGLE, FL 33776-1113 IN THIS SPACE

8. The above named entity submuts this stalerment for the purpose of changing ils registered office or registered agent. or both, ir the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, lyped ar printad name of registerad agent and Lile d applicable {NOTE. Ragistered Agenl signature raquired whan reinsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS l
TITLE P
NAME PATEL, CHOTTALAL - -
STREET ADORESS | 457 ST PAUL BLVD. UDD000R24 103
n-51-22 | CAROL STREAM, L 02:20,/08-800R4-022 150,00
TMLE ST
NAME PATEL, SATISHC

STREET ADDRESS | 457 ST PAUL BLVD.
CITY-8T-2IP CAROL STREAM, IL

ILE
HAME

sz s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

TILE
NAME . - . -
STREET ADDRESS
CITY-5T-21p

12. 1 haraby cerlfy that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Flonda Statwutes. | further certily that the information
indicated on this report or supRlemental repfyrt s trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha regéiveior trustee Einpowelbd 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 f

changed, or on an attachmint with ap addse M like empowered.
Llejod  Gzosi09ze0

SIGNATURE: ‘
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Doytims Phone 4




