2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000105859 FILED
1. Entity Name
CYBER DREAM TECHNOLOGIES CORPORATION 07 HAR 2" PH | : 50
Carlour ’ ] . “'C
. ,-. l."-ti l PR IFEN
Principal Place of Business Mailing Address 4 4 . N q; n 3
12190 SW 135 TERRACE P.0. BOX 5381 I t SUARELE I: FLORIDA
MIAMI, FL 33186 US PINECREST, FL 33256-5381 US
PR TS RN RO ELFE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01222007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1055310 Not Applicabile
Zip Country Zip Country 5. Cenificaie of Status Desirad M gi‘;;jq l'f::;:“""a‘

6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DADE CORPORATE SERVICE
2300 CORAL WAY Straet Address (P.O. Box Number is Not Acceptabie)
SUITE 201

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, typed or printed name of iagisiered agent and e it appicabie (NOTE Hagiswared Agen gignature recuired whan rainstaing} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE b O pelete TMLE [Jchange [ Addition
NAME CHARUR, MONICA NAME
STREET ADDRESS | 12190 8W 135 TERRACE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33186 CITY-ST-2IP
TITLE D O detete Tme I change  [7] Addition
NAME MACARIQ, ALBERTO A NAME SDUDBS 17 47 23
STREET ADDRESS | 12190 SW 135 TERRACE STREET ADDRESS U3f/28f’0?"‘ﬂlﬂ43-'—010 **1 58 ?S
CITY-ST-2iP MIAMI, FL 33186 CiTY-ST-21P
TMLE O Gelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P X m 1 . CiTY-ST-2IP
TMLE \ (5\7/' \ [ Delets THLE OJchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21F CITY-57-21F
TIMLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-5T-21P
THE [ Desete TE [ change  [J Adcition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify lor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport or supplementai repon is rue and accurate znd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowerad to axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgyess, with all other like empowered.
SIGNATURE: 2007 k%OS)gf&ﬁ(_DSu
SIWPEU OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytma Phong #

ALBERTO A. MACARIO, DIRECTOR




