2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000050004

1. Entity Mama
CYBERNETIC COMPUTER CORPORATION

FILED

Feb 07,2007 08:00 A

Secretary of State

Principal Place of Business Mailing Address

150 NORTH MILITARY TRAIL
WEST PALM BEACH, FL 33415

150 NORTH MILITARY TRAIL
WEST PALM BEACH, FL 33415
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8. The above named entity subrits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
: Signature, typad or printed name of registared agsnt and (e it appicabie.

(NOTE: Registerad AQent vignatura required when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Feo will be $550.00
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TME

NAME

STREET ADDRESS
CITY-8T-2P

e . ,.DO NOT WRITE

TITLE

RAME

STREET ADDRESS
CITY.-ST-21P

IN THIS SPACE

s g
s E"' i; figi §‘xa;; Loy oo

TIE

NAME

STREET ADDRESS
CiTY-ST-2P

HEU : St
PO et
"oae

T

NAME

STREET ADDRESS
CITY-ST- 2P

S mI“"i ;isg’ﬁ Bl

rlts IR

W, 0
#h e

PR A
g
Wby

SRR
i1
szv" g; ‘5. TS

12, | hereby cerlify that the infarmation supplied with this h!lng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on Nys re
of the corporallyp or
changad, or on 3y atjachment with an address, with all other lik

SIGNATURE?

or supplemantal raport is true an
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accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

@ recoiver or trustea empowered to exacute this repog as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
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