5

~ %007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12, 2007 8:00 am

DOCUMENT # P02000051282 Secretary of State
1. Entity Name
02-12-2007 90106 037 ***158.75

COMPUTERWORKS CYBERNETWORK, INC.
Principal Place ol Busingss Mailing Address
2210 NW. 175TH STREET P.0O. BOX 69-4322
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, ¢lc. Suite, Apl. #, ele. 1st MOORE CR2E034 (10/08)

City & State City & State 4. FElNumber s aennoqg | Applied For

[ Not Applicablo
Zip Country Zp Country 5. Corlilicale of Slalus Dosired : $8.75 Adational
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Name

WELLS, ELIZABETH W

2210 N.\W. 1758TH STREET Sireet Addross (P.C. Box Number is Not Acceptable)

MIAMI FL 33056

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered effice or rogistered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or panted name of registeteu agent and Iilg r apphcable {NCTE Regisiered Agenl signalure régurad when reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt P 1 Deletz i O Change [ Addilion
NAME WELLS, ELIZABETH W NAML

CITY-ST-7P MIAMI FL 33056 L, cIy-8I 2

i S /q Delete I O Change [ Adsition
NAME GRAVES, ELTONE ) NAME

SINETADDRESs | 2210 N.W. 175TH STREET SIRLL] ADDRSS

CITY-ST-2IP MIAMI FL 33056 CIy ST 7P

IHILE (1 Detere THTLE [ change [ Addilion
NAME ) . R

SIREET ADORESS STREET ADDRESS

CITY-$1-2IP CHY-S1- 21

L O Delete TITLE [ Change  [] Addition
NAM, NAME

SIRIE] ADDRESS STREET ANDRESS

GITY-$1-7IP CITY-S1-7IP

Hir O peiete i ) (] Ghange (] Addilion
NAME NAME

SINET ADDRESS STREET ADDRLSS

CAY-S1-2IP oiry-si-21p

e [ celate TITLE [ Change [ Addition
NAME NAML

SIR'ET ADDRESS STRIET ADDRESS

CINY-S1-21P CITy-S1-21P

12. | hereby certify thal the inig
indicated on this report g
of the corporation or thg
if changed, oren an a

SIGNATURE:

mation supplied wiih this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | furiher certify that the infermation
ppplemental report is true and agcurate and thal my signature shall have the same legal effect as i made under cath; that | am an officer or direclor
ohver or trustee ergﬁwcrcd 10 Lxocute this reporl as required by Chapler 607, Florida Staluges; and that my name appears in Block 10 or Block 11

nl with an addr

db 9.

. with all gther Jike empowared.
. . 624
/i Lty F 07 5530

SIGNATWRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ﬂ Daytine Prione ¥




