FILED
:2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # P01 000088778 (03-28-2006 90119 002 ***150.00
. ty Name
CYBER MAX USA, INC,
Principal Place of Business Malling Address yuwvs-
1862 NW 82 AVE. 1862 NW 82 AVE. )
MIAM, FL 33126 MIAML, FL 33126 L
P S AU

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P ’ CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

65-1136996 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?esa' ggl’:’;ﬂb"a'
8. Nain® and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
' Name
ASAAD, SAMIR Y )
6123 NW 72ND AVE. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33160
City FL l 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 Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE )
_: Signature, ypad of printed nama of ragistensd agent and bite il appicable. {NOTE: Regutarad Agend signature raquirsd when reingtating) DATE
TR .
FILE NOWT! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contibution. [0 Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ Change  [] Addition
HAME ASAAD, SAMIRY NAME
STREET ADDRESS | 6123 NW 72ND AVE. STREEY ADORESS
oITY-ST-2P MIAMI, FL 33160 CITY-ST-ZP
TNLE VPD 1 oetete TITLE [J Chanpe [ Addition
NAME ALEXANDRI, EDUARDO M NAME
STREET ADDRESS | MARIANG ESCOBEDO #186 COLONIA ANAHUAC, STREET ADDRESS
CIFY-5T-ZP MEXICC D.F., CITY-ST-2P
e 3 Delete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIFY-ST-2IP
TE 1 Delata TIE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CiY-ST-2P
TIE 1 Deete THLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TME {1 beletz T {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F e CITY-5T-2Ip

12. | hereby cartify that the informap}(ry&upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoff ¥s 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 tha corporation or the receive’ or trustee efpopwered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgni with an address, with all other Iike empowered.

SIGNATURE: £/ /¢t~ 3-24-06
<z =

"BiGNATURE AND TYPES OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daywme Phone #




