FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000036080 Secretary of State
03-13-2006 90052 026 ***158.75

1.- Entity Name
ASSOCIATED CYBER CORP.

Principal Place of Business Mailing Address
349 NE SURFSIDE AVE 349 NE SURFSIDE AVE ' ;
PT STLUCIE, FL 34983 PT STLUCIE, FL 34983 4 0 023 5“ l
e T A AETA TR R
20 5.2 fiees \ne | 1822 o5 flre< long .

Sulte, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)

City & Stat N . City & Slat - 4. FEI Number Appiied For

ot §‘m o \\J (S ‘j\ . OQ (+ S‘P \ucie ﬁ\ ! 30-0234587 Not Applicable
?)zllf\q g[__\ Cot?i“: S , ﬂ_ ?Z)Ipu q g L_l COUC;I S ﬂ_‘ 5. Ceriificate of Status Desired { Eeae gasql‘:f::m"al

8. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name [\ .

COLLADO, CYNTHIA Collado , _ \Q
349 NE SURFSIDE AVE Street Address (P.O. Box Number is Not AcZeptable)

PT STLUCIE, FL 34983

@D \0%52 5.2 g lane
o Ok S \udie FL | %594

8. The above named entity sutSmitk this statement for the pi f cifanging,its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regigiéred aggnt. ﬁ / : -/' / /
SIGNATURE 7 - 5 J G} c;) COCQ

Signatura, wm ner%:l registared agent and mm;;plicmle. (NGTE: Registersd Agent signature required when rensianng) ohe
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $£5.00 may Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10." QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TITLE P [ oelete TMiE { \ - \\aé\O W CtThange T Acdition
l e}
NAME COLLEDOQ, CYNTHIA NAME '
STREET ADDAESS | 349 NE SURFSIDE AVENUE smestaooress | |4 D2 S .= ! (55 ENZ
onv-si-zp | PORT SAINT LUCIE, FL 34983 avseze | Ogre S e , £y 34849
¥
TILE 7 Detete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§1-2P
TITLE {J Delete TITLE [ change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TME [ celetle THLE [ change  [3 Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-51-2P
TME . [ betete TILE : [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE O Detete TME ‘Ccange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§1-2P

12. | hereby certify that the informatj
indicated on this report or su|
of the corporation or the r
¢hanged, or on an aHac!

SIGNATURE:

supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
efnental report is true and accyrate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor

ivarjor trustee empowered to e te ot as reuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an addresg, with ali other (e red,
/7 - 3/@ } 2006 T113-3\-9657
CER OR OR T Date

is 1y
P
\_gguxfuymo TYPED OR PRINTED hm:’g OFFi Daytima Phona 4




