FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000002643

1. Entity Name
CYBERLIL SERVICES, INC.

Principal Place of Business Mating Address
26 TRUATON DRIVE 26 TRUXTON DRIVE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

DO NOT WRITE IN THIS SPACE

A LA Rl

01092007 No Chg-P CR2EQ34 (11/05}

1 4. FE Number [Appiica For
52-2437003 iNo: Apphcable
""" §, Certriicare of $tatus Desied O $8.75 Acamonal

Fee Required

6. Name and Address of Current Registered Agent

PEREZ, LILLIAN
26 TRUXTON DRIVE
MIAMI SPRINGS, FL 33166

8, The above named entily submits this statement for the purpose of changing its registered office or registerea agent, or both, in the Siate ot Flonda. | am famrzr with, and aceept
the obligations of registeres agent.

SIGNATURE

Sigrature, typed of pented name nf regstered agent s Lie f agpicae. (NOTE, Regpsiened Agent sgiators redqurad whe | /enstanig) DATE

FILE NOW!! FEE IS $150.00 8, Ejection Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Convibution. [0 Added o Faes

10. OFFICERS ANU DIHECTORS |

TILE P

NAME PEREZ. LILLIAN
SIREET ADDRESS | 26 TRUXTON DRIVE . B i
City-§3-29 MIAMI SPRINGS, FL 33166 . v ; = Jr:.l_:- . .

L 01/13/07+301065 00
—

VY -ST-29

FITLE

AME

STAEET ADDRESS
cy-sr-z@

TILE

NAME

STREET ADDRESS
CrY-81-2P

TILE

NAME

STREET ADDRESS
CiTy-Si-2P

RILE

NAME

STREET ADDALSS
CiTY-51-4F

12. | hereby cortly mat the information supplieg with this filing coes nat qualify for the exemptions containes m Chapler 119, Florida Statutes | further certly thai the information
naicalea on thig report or supplemental repgrt s rue and accurale ana that my signature shall have (he same legal effect as if made under oath. that | am an officer or director
of the corporation of the receiver or frustegmpoweied o execwie Ihis report as required by Chapter 607, Flonna Slatutes: and that my name appears in Block 10 or Block 11
changed, or on an altachment wilh an 53 with all other Lke empowered

SIGNATURE: [ ”[ an P efe I‘I(QD;Q-OO-? 30586334 L0

SHSMATURE AND TYPED Gi PRINTEC NAME = SIGNING OFFICER OR DIRECTOR Daytme Phone x

Secretary of State




