2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90061 028 ***158.75

DOCUMENT # F05000003539

1. Entity Name
WWWEBTEK, INC.

Principai Place of Business

4580 PGA BOULEVARD, SUITE 201
PALM BEACH GARDENS, FL 33418

Mailing Address

4580 PGA BOULEVARD, SUITE 201
PALM BEACH GARDENS, FL 33418

AU EATA OGO EN R

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, efc. ite, Apt. #, N
Sulte. Apt. #. elo Sulte, Apl. #. ete 01312006  Chg-P CR2E034 (11/05)
City & Slata City & State 4, FEI Number Applied For
11-3296205 Not Applicable
i Count Zi i
Zip ountry P Counlry §. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

FEREZY, ADAM

4580 PGA BOULEVARD, SUITE 201 Streel Address (P.O. Box Number is Nol Acceptable)

PALM BEACH GARDENS, FL 33418

Zip Code

City FL

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate ot Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prinled nama of registered agont and tive if applicable, (NOTE: Registered Agent signaturg required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Faes

FILE NOWI!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP 1 petete TITLE < _mhange O adgdition
NAME FEREZY, ADAM NAME FERezy | ADAM

STREET ADDRESS | 870 WINDERMERER DRIVEE STREETADDRESS | | O 8 sxf,u VIS CENTE PLACE

CITY-ST-7P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP P,q LM BeAld GARDEMS, o 3344 8
TILE VCVP [ Delete TITLE vVEVvE ﬁgfchange [ Addition
HAME FEREZY, JASON NAME Fe€€z} TASDWD

STREET ADDRESS | 43 HONEYSUCKLE COURT STREET ADDRESS | b 42— L_A\/ DA Qoo ET

orv-s1-zp | MELVILLE, FL 11747 arv-stze [ @A PaoAcH GARDEAS . FL 2348

TITE : =7 Delete L - ’ [ Change (7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ty ST 2P CITY-5T-2P

THLE [ Delete TITLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CyY-S3-2IF

TITLE 3 Detete TITLE Achange [T Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-§T-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-5T- 2P CITY-5T-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 14 if
changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: - i/3/0¢

gy
E OF SIGNING OFFICER OR DIRECTOR " Date

GC3/-Y 70070

Daytime Phone

sIGNATURE AND TYPED OR PRIN




