- —2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 24,2007 8:00 am

DOCUMENT # P010000717

1. Entity Name
CYBER FIBER OPTICS, INC.

52

Principal Place of Business

1211 ROYAL OAK DR

Mailing Address

P.0. BOX 869

ecretary of State

04-24-2007 90017 023 ***158.75

DUNEDIN, FL 34698 US CRYSTAL BEACH, FL 34681 US
Suite, ApL. #, etc. Suite, ApL #, alc. 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3735542 Not Applicable
Zp Country e Couniry 5. Certilicate al Staius Desired ﬁ 5875 P}dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

NOE, JOSEPH A
1211 ROYAL OAK DR
DUNEDIN, FL 34698

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

tity submits this statement ior the purpose of changing its regisiered office or registered agent. or both, in the Stale of Forida. | am familiar with, and accept

isterad agent,
” 330207

247 ey

m.twecornnmodmo!rasr;edmandﬁﬁenlammue

(MOTE Registersd AgGent SWNELITE MaGUEE whien rensianng)

k3

Sy -
T .“ﬁu.é NOWIl FEE 15:$150.00

* 9. Election Campaign Financing $5.00 May e
- ;.'_ Mo, May‘i‘,‘ 2007 Fee :ad_ll'be $550.00 Trust Fund Contribution. Added to Fees
i . 10, G _':,OFF!CEHS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P TMLE P ,:‘- S ﬂ Delete MLE Pres(DENT MChange [ Addition
NAME NCER-JOSEPH A NAME NOE,TOSEPH A-
SIREET ADDRESS'{ 1485 ROBMAR ROAD STREET ADDRESS | 221y Jlpy AL OAK DR
crr-size LDUNEDIN, FL 34698 un-siP | DUMEDIN FL-R449 %
e [ pelete TILE ! [ Change [ Addition
NAME . NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IF CTY-ST-2IP
HILE O Delete I7LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-21P
TIME ] Detete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-71P
TILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$1-21P
TILE [ Delete TITLE [ Change 3 Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p

12. | hereby certity thai the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwies. t lurther cenity that the information
indicated on this report or supptemental report is true 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 ar the receiver or trusiee empowered o executa this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmefit with an address, with all other like empowered.
Mo~ Josep A. Nog 3-30 207 77557725
Date Oaybme Phone ¥

IRE AND “P#D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE:




