FILED

Apr 12,2006 8:00 am
2008 PO ANNUAL REPORT "0 ecretary of State

of¢ e of¢
DOCUMENT # P04000171237 04-12-2006 90098 025 150.00
1. Entity Name
INTERNATIONAL INSTITUTE OF INFORMATICS &
CYBERNATICS, INC.
Principal Placs of Business Mailing Address
14269 LORD BARCLAY DRIVE 14269 LORD BARCLAY DRIVE
ORLANDO, FL 32837 US ORLANDO, FL 32837 US 5 0 0 '1 0 3 5 2
T v A e
Suite, Apt. #, elc. Suite, Apt. #, elc. 04022008 Chg-P CR2ZE03 (11/05)
City & State City & State 4. FEi Number Agplied For
20-2047524 Not Applicable
ap Country Zip Country §. Cortificate of Status Desired O ?ggi Sg’ci’“ma'
€. Name and Address of Current Reg d Agent 7. Namae and Address of Now Registered Agent
Name
CALLAOS, NAGIBC
14269 LORD BARCLAY DRIVE Street Address (P.Q. Box Number is Not Acceptabla)
CRLANDO, FL 32837
City FL T Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

' SIGNATURE
‘ Signature. typed or pnntef:l name of registered agent and title if applicable. INOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. )] Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME CALLAQS, NAGIB C NAME
STREET ADDRESS | 14269 LORD BARCLAY DRIVE SIREET ADDRESS
CIrY-S1-2IP ORLANDO, FL 32837 CITY-ST-21#
TILE VP D 71 Delete IALE [ Change  [] Addition
NAME CALLAOS, BEKIS M NAME
SIREET ADDRESS | 14269 LORD BARCLAY DRIVE STREET ADDRESS
CIiY-57-2IF ORLANDO, FL 32837 CITY-ST-209
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TIME O Delete TITLE [ Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIly-§1-21p
TILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CnY-$1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin(? does not qualily for the axemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith all other like empowared.
Aonldel, 200, Gop) PTG g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or rusl
changed, or on an attachment with an al

SIGNATURE:

T




