2006 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # P0O2000051282 Secretary Of State
1. Entity Name
02-13-2006 90022 021 ***158.75

COMPUTERWORKS CYBERNETWORK, INC.
Principal Place of Busingss - — =~ =7 Mailing Address
2210'NW. 175TH STREET P.C. BOX 69-4322 Sy
2. Principat Place of Business 3. Mailing Address

Suile, Apt. #, elc Suile, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)

Cily & State City & Siate 4. FEI Number Applied For

02-0600218 Not Applicable
4 Couniry Zw Country 5. Certificate of Status Desired $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELLS, ELIZABETH W

2210 N.W. 175TH STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33056

City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept
the abligations of registered-agent.

SIGNATURE
Cignature, fyped ar proted narre of tegrateicod agent and tille L applicahin (NOTE Regrstered Afent signatire reawred when renstating) OAIF
F|LE NOWIl! FEE IS $150. 00 : 8. Election Campaign Financing $5.00 may Be
.- Aﬂer May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florlda Department of State -
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ pelete TLE [ Change [ Addition
NAML IWELLS, ELIZABETH W NAME
SIRFETADDRCSS 12210 NW. 175TH STREET STREET ADDRLSS
CIFY-S1-21P MIAMI FL 33058 CITY-81- 2P . .
[ TITLE s 1 pelete TTE [ change  [] Addilion
HAME GRAVES, ELTONE HAME
STREET ADORESS | 2210 N.W. 175TH STREET STAEET ADDAESS ~ ,
ory-ST-2P | MIAMI FL 33058 CITY-ST-21P
me v ﬁ Delete TILE O Change _IZ_IVAddiliuu
NAME SLAYDEN, JOYETTAT ! NAME
STREEI ADDRESS (2210 N.W. 175TH STREET STHLET ADDRESS
CY-SI-2IP MIAMI FL 33056 CiTY-S1-2IP
TITLE O delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
ILE [ Detete e [ Change [} Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE 1 Delete TiLE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-7IP ory-ST1-71P

12. | hereby certily thai thgefielormalion supplied with this filing does not quality for e esemplions comainad in Section 119, Florida Statutes. | further certily that the information
indicated on this repgtt ¢r supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under cath, that | am an officer or director
of the corporation ¢ reffeiver or truslee empowered 10 execuig this repert as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on ment with an adc;r;? wnh;}}nher?lke empowered.

SIGNATURE:
SIGN HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dauz Dayima Phone #

a




