FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

1D§)“CNU MENT # P0O0000027013 02-15-2006 90043 041 ***150.00
. Entity Name
CYBERCHIC, INC.
Principal Place of Business Mailing Address ’ lb 3
3355 OCEAN DRIVE POST OFFICE BOX 3345 . 4““1 q
VERO BEACH, FL 32963 VERO BEACH, FL 32964-3345
TS v LTI T
Suite, Apt. #, alc. Suile, Apt. #. etc. 01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country “ip Couniry 5, Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: B Name ' B '

STEWART, WILLIAM J

3355 OCEAN DRIVE - Street Address (P.0. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL | Zip Code

8. The above named enlity submits lhis slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni. ’

SIGNATURE -
Signature. typea of nied name of regisiared agent ard litle It applicabia. {NOTE: Registered Agent signuture raaui ad when reinstating) DATE
FILE NOW!! FEE Is‘ $150.00 9. Eloction Campaign F.inancmg $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DPST O oelete TITLE [ Change  [_] Addition
NAME KANEB, LAURIE H RAME
STREET ADORESS | 802 FIDDLEWOOD RD STREET ADDRESS
CIrY-S7-ZIP VERO BEACH, FL 32963 CiTY-ST-21P
MI1LE O oeicie TITLE Ochange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CiTy-S1-2IP
LTLE O oelete TTLE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS B )
CiTY-ST-2P CiTY-SI-2IP
TITLE O oetete TILE [ Change [ Addition
HAME NAME
ATREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TLE [ Delete TITLE O Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2ZiP CITY-§1-2iP
N7LE [ oelete ILE [JChange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee crmpowered Lo execule 1his repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: —cvune Wenan2.  Tra, 2:1%: 0k N2 234 b0l

SIGNATURE AMD TYPED OR PﬁNTEQ NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




