2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000053009

1. Entity Name
CYBERMAGGIE WORLD, INC.

LTI ‘.c
:"'un..uﬂ-/

Principal Place of Business

16500 SW 39TH ST
MIRAMAR, FL 33027

Mailing Adaress

16500 SW 39TH ST
MIRAMAR, FL 33027

(RN

FILED
Apr 23,2007 08:00 AM
Secretary of State

|

UKV

DO NOT WRITE IN THIS SPACE

01052007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appled Far
54-2110309 Not Apphcabie

1 5. Certificate of Status Desired

O 5875 Addtional

Fee Required

6. Name and Address of Current Registered Agent

VALDES, LUZ MAGALY
16500 SWOTH ST
MIRAMAR, FL 33027

DO NOT WRITE

8. The apove namad entity submits this statemant for the purpose of changing its regisiered nffwce of registered agent. of both, in the Stale of F-iorldd lam farnllmr with. ang aceept

ihe obligationg of registerea agent.

SIGNATURE

Signature, typea of prnted name of regstered agent and titie 1 applcabte.

(NOTE: Hiag stersd Agent signature requ ied when renstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

CFFiCERS AND DIRECTORS

TLE
NAME
STRETT ADDAESS

DP3
VALDES, LUZ MAGALY
16500 SW38TH ST

Gly-5i-2P MIRAMAR, FiI. 33027

TILE

NAME

STREET ADDAESS
Gy-gt-7p

DE«DEfﬂr*L 0% 150:0

TILE

NAME

STREET ADDRESS
CiTyY-S1-7P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

IN THIS SPACE

TTE

NAME

STREET ADDRESS
CiTy-51-21P

THLE

NAME

SIREET ADDRESS
CITY-57-2P

12, | horeby ceruly that the information supplico with this filng does not guality fer the exemplions contained in Chapler 119, Flonda Statutes. | furiner cerdtify that ihe information
incicated on this report of supplemental report 1s Wue and accursle and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of ihe corperation or the kcewe( Q ‘e empowered 10 execu’e this report as required by Chapler 607, Flonda Stannes; and that my name appee iniiocg 10 o Block 114f

changea, or on an atrachient 7"1 afl nthor ke cmpowered SIGN

SIGNATURE AND TYPED OR FﬂlNTED NAME OF SIGHAG OFFICER OR DIRECTOR




