2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006 8:00 am

CYBERGIFTCENTER.COM, INC. 05-01-2006 90327 019 ***150.00
Principal Place of Business Mailing Address
2457 W BOTH STREET 2457 W 80TH STREET =
SUITE #5 SUITE #35
HIALEAH, FL 33016 US HIALEAH, FL 33016  US )
A R WEAEREAR N2 E R AEMAE
Suile, Apt. #, elc Suile, Apl. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & Stale City & Slate 4. FEI Number Applied For
65-1142324 Not Applicable
“p Country Zp Country 5. Certificate of Sialus Desired ] ?e';';esq:i?:cilﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name . -
MOOSA, WAZIRALI . L Q\RB\\\W\ Moo sl
24 ST WR0OTH STREET STE #5 ireel Address {P O Box Numker is Noj Agceplable)
HIALEAH, FL 33016 ha o 4 VK SRR A G
WA e dw L TSLONS
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in 1he State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

[
- Metse - -
SIGNATURE e AL H-2%- 2006
Signalute. yped or pantea name ol regrsiered agent and Litle Il applicable. {NOTE' Regstered Agenl signalure raquired when ranstating) DATE
FILE NOWI!! FEE IS $150.00 §. Election Campaign F“mancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITES P O Detete TWILE O chasge 7 Addition
MAME MOOSA, WAZIRALI NAME
STAEET ADDRESS | 2457 W 80TH STREET. #5 . STREET ADDRESS
CITY-SI-2IP HIALEAH, FL 33016 ciry-ST-2P
e \Y [ Delete TITLE [ Change [ Addition
NAME MOQSA, ASIF NAME
STREET ADDRESS | 2457 W 80TH STREET, #5 STREET ADGRESS
CITY-§1-2IP HIALEAH, FL 33016 CHTY-ST-21P
THLE v [ Delete TITLE ) change [ Addition
NAME MOOSA, ASHIQALI NAME
SIREETADDRESS | 2457 W 80TH STREET, #5 STREET ADDRESS
CIFY-§1-21P HIALEAH, FL 33016 CITY-5T-2P
TITLE 3 Delete TITLE 3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-ST-2IP
TITLE [ petete TITLE [V Change [ Addition
NAME NAME
STREET ADDRESS SIREET AQDRESS
CITY-ST-2IP cIry-SI-2IP
TTLE [ petere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-ZIP

12. | hereby cerlily thal the informalion supphed wilh this filing does nol gualily for the exemptions contained in Chapler 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental reporl is irue and accurate and thal my signalure shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule Lhis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment meher like empowered
SIGNATURE: - BARLL 23 2006, gL BU.od

EIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




