FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L93647 01-25-2007 90054 Q10 ***163.75

1. Entity Name

CYBER TRADE NETWORK, INC.

Principal Place of Business Mailing Address . y
1111 BAYSHORE BLVD. 1117 BAYSHORE BLVD. 4090 056 67
C-8 C-8

CLEARWATER, FL 34619 LEARWATER, FL 34619

EGIFD AN MR

01182007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R FopiedFor
59-3038557 Not Applicable
=d $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Reglstared Agent

V11 BAYSHORE BLVD. DO NOT WRITE
CLEARWATER, FL 33758 IN THIS SPACE

e “.

8. Tha above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. 1 am famitiar with, and accept
the obligations of fegistered agent.

SIGNATURE -
Signature, typed or printed name of regrstered agent and tile if apphcable. {NOTE: Registerod Ageni signature requirad when reinsiating) DATE

FILE NOWIII" FEE IS $150.00 8. Election Campaign Financing B/ss.on May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees

10. C CFFICERS AND DIRECTORS ]

v

TIT;LE DPS uv.
NAME MILLER, ARNOLD

STREET ADORESS | 1111 BAYSHORE BLVD.
CITY-S1-2IP CLEARWATER, FL 33759

TITLE T SR

NAME MILLER, ARROLD
STREETADDRESS | 1111 BAYSHORE BLVD.
CITY-ST-2IP CLEARWATER, FL 33759

TME
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIrY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signapure shall have the same lagal effect as if made undar oath; that | am an olficer or director
of the carporation or the receiverpr trustee empowerad to execute this repor ag reégdired by Chapler 607, Florica Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant an address, with gll olhmﬁn/m‘&ered i
%L// [ Lt / // 9/ Wi
N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR Date

SIGNATURE:

Daytime Phona #




