2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # P00000027013

1. Entity Name
CYBERCHIC, INC.

01-16-2007 90191 010 ***150.00

Principal Place of Business Mailing Address

3355 OCEAN DRIVE
VEROQ BEACH, FL 32963

POST OFFICE BOX 3345
VERO BEACH, FL 32964-3345

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

R |

01052007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zp Country zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEWART, WILLIAM J
3355 OCEAN DRIVE
VERO BEACH, FL 32963

Street Address (P.C. Box Nurmber is Not Acceptable)

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. 1 am fa

the obligations of registered agent.

SIGNATURE

miliar with, and accept

Signanse, lyped or printed name of reqisteres agent and e 8 apphcable

{NOTE, ReQusieved Agent signalure fequirad when reinstaimg) OATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agded to Fees

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

TITLE DPST 7 Delete TITLE [JCrange  [] Addition
NAME KANEB, LAURIE H NAME

STREET ADDRESS | 802 FIDDLEWQOQOD RD STREET ADDRESS

COY-s1-21P VERQ BEACH, FL 32963 CITY-ST-2IP

TITLE O Delete TINE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

TimE [ Detere WLE O change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-7P CTY-ST-2P

TITLE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S§1-2IP cry-s1-2Ip

TITLE O vetete TME [ change [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

1TLE O delete TILE [ Change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-71P

12. I hereby cerlily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gaceiver or trustee empowered to execute this report as required by Chapler 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl

SIGNATURE:

G RE AND TYPED QR PRINTED NAME O SIG]

eni with an address, with all other like ampowered.

112234 3500

ICER QR DIRECTOR

alo
[

Daylirna Phone #




