— FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0000010585%9 05-01-2008 90197 038 ***158.75
1. Entity Name
CYBER DREAM TECHNGOLOGIES CORPORATION
Principal Placa of Business Mailing Address e : ’
12190 SW 135 TERRACE P.0. BOX 5381 80 0 3 B 39 4
MIAMI, FL 33186  US PINECREST, FL 33256-5387 US
S o Y LT ERER AT
13590 SW 134 AVE 2300 CORAL WAY
SUTTE 202 TR 200 02062008  Chg-P CR2E034 (12/06)
City & State Ci_lfr & Stata 4, FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1055310 Not Applicable
2?3 186 mg'tsry %i% 145 Cc{;g‘“’ 5. Cartificate of Slatus Desred @ Eggesq Additiona|
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agant
Name
DADE CORPORATE SERVICE
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 201

MIAMI, FL 33145

City * Zip Code
e FL

8. The above named e"'htit suﬁ'fnils this statement for the purpose of changing its registered office or registarad agent, or both, in tha State of Florida. | am lamiliar with, and accept
the abligations af regisiered agent.

SIGNATURE - #

- - Signature, ryped of onmed name of registered agent and ity if apcEcable. {NOTE: Regmstered Agent sagnaturs feguared when reistatng) ) DATE

FILE NOWIll FEE 's $150.00 9. Elaction Campaign F'inancing a $5.00 may Be

-After May 1, 2008 Fee wi“ be $550.00 Trust Fund Contribution. Added to Fees
6. . .  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE . D- T O Delete TLE D [ Change  [J Addition
NAME CHARUR, MONIEA NAME CHARUR, MOKNICA
STREET ADCRESS | 12190 SW 135 TERRACE STREETADDAESS |2 300 CORAL WAY SUITE 200
Y -§1-21P MIAMI, FL -33186" crv-st-20 - MTAMI, FL. 33145
TMLE D f"z_.- 1 O oelete TILE D {xd Crange (O Addition
NAME MACARIO; ALBERTO A NAME MACARIO, ALBERTOQ
STREET A0CRESS | 12190 SW135 TERRACE STRETADESS |930) CORAL WAY SUITE 200
cTv-st-2p | MIAMI, FL 33186 or-st-zp - MTIAMT, FL 33145
TmE [ Delete TIILE O cange O Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1P CITY-ST-2P
TNLE [ Dpelete TILE O Crange () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-20P
TILE O Delete TILE [ Change  [CJ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TiTeE {J oetete TE (O Changs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby cartily that the information suppilied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. I further cetity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rugtee empowered Lo exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 30 or Block 11 if

changad, or on an attachment with An/address, with all other like empowered. B
MbcHn 10 //2 /0§ 303 K%

SIGNATURE:
Mﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ' Daytma Phona #

o

pd



