; ‘ FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 14, 2007 8:00 am

DOCUMENT # P05000112697 05-14-2007 90091 030 ***150.00
1. Enlity Name
CYBERESTRELLAS,CORP
Principal Place ol Business Mailing Addrass qu 1 1 ‘ (1
5440 STATE ROAD 7 5440 STATE ROAD 7
22 22
FORT LAUDERDALE, FL 33319  US FORT LAUDERDALE, FL 33319 US '
PR e O A

Suite, Apt. #, elc. Suile, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)

City & Stale Cily & Slale 4, FEI Number Applied For

20-3564198 Not Appiicable
& Counlry Zip Country §. Certificate of Status Desired d ?i‘l;ﬁ?:{;“o"m
6. Name and Address of.Current Registered Agant 7. Name and Address of New Registered Agent
" MName
CADAGAN BUSINESS SOLUTIONS &ASSOCIATES
5440 STATE ROAD 7 Street Address (P.O. Box Number is Nol Acceptabie)
221 oo
FORT LAUDERDALE, FL 33319
' City FL | Zip Code

8. The above named entity submils this slatement for ihe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
.. 7 Srguature, 1p0ed of puinled name ol regisiered agent and tile f appktabie {NOTE Regisiered Agenl signaiare required when rensiatmeg) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OF.FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete e [ Change [ Addition
NAME MAZZEI, PEDRO E NAME
SIREET ADDRESS | 5440 STATE ROAD,SUITE 221 - STREET ADDRESS
CITY-51-21P FORT LAUDERDALE, FL 33319 CITY-S1-21P s
THLE VP DX ercie m A4 _ %Dhange [ Addition
A MAZZE|, PEDRO E NAve CADrgAR, NELLY A. i
SIREET ADDRESS | 5440 STATE ROAD,SUITE 221 sweE0RESs | &G0 STATE Road SUVITE zZ2
arv-si-2 | FORT LAUDERDALE, FL 33319 avsize [ForY Lhw pea PHLE P, 233} 9
HILE S O velste e [ Change [ Addition
HAME MAZZEI, PEDRO E NAME
SIREET ADDRESS | 5440 STATE ROAD SUITE 221 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33319 CITy-ST-2IF
e T 71 Delete TILE [J change 3 Adaition
HAME MAZZEI, PEDRC E HAME
STREET ADDRESS | 5440 STATE ROAD,SUITE 221 SIHEET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33319 Ciy-$1-21p
e D o [ Delete TiTLE [ Change  [] Adaition
NAME MAZZE!, PEDRO E ThaMe T - - - s e e s
SIREEL ADDRESS | 5440 STATE ROAD,SUITE 221 SIREET ADDRESS
CITY-ST-ZIP FORT LAUDERDA;LE. FL 33319 CITY-SI1-Zi2
LILE O pelee TILE [ Change ] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P

12. | hereby certify that the informalion supplied with this filing does nat qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report 1s rue and accurale and thal my signalure shall have the same legal effect as il made under oath: that | am an ollicer or director
ol {he corporation or tha racaiver or Jrusiee empowaered lo execule Lhis reporl as required by Chapter 607, Florida Stalates: and that my name appears in Block 10 or Block 111l
changed. or on an attachment address, withall other iike empowered.

M F  Pepno Hizee] 028} 1804948661

sucmmv‘mn TYPED OR )mﬁ-rso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone i

SIGNATURE:

\




