FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000118005 W (07-25-2006 90024 013 ***150,00

1. Entity Name

CYBERNET CORPORATION OF CENTRAL FLORIDA INC

Principal Place of Business Mailing Address q “10 “? 30
138 PALM COAST PARKWAY 138 PALM COAST PARKWAY
306 306
PALM COAST, FL 32137 PALM COAST, FL 32137
P S S VDD AT AN
| 158 o [ epad 4
Suite, Apt. 4. glc. Suo. Apt. #. etc. 07142006  Chg-P CRZE034 (11/05)
City & State City pfStaje " IN Applied For
Wl/u. i/ O EF2YS e

Fee Required

i t Z- g
2 Couniry !32’// Q?/ Couniry 5. Certificate of Status Desired O $8.75 aduitional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
A

HOLLY HILL, FL 32117

City FL I Zip Code

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

E—— L e Hegusdver Tl fO06

Sgnatute, typed or nmpied naMe ofmr nd o it afficane 7 \noTe ®gremud Agant swgna'urtf wquired whun 1 wns:ating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607, 193(2)(b), F.S.. the

Due by September 6, 2006 Trust Fund Ceniribution. [)  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1)
THLE P Delete TME (P m 7L )/ CE],C“ange XAddmm
NAME KHIYAYEV, BORIS j( NAME Q7RI K £l 5 /' N
STREET ADCRESS | 138 PALM COAST PARKWAY STE 306 STREET ADDRESS /QL@»—; Coast [y Y Jot
omv-star | PALM COAST, FL 32137 ov-s1-2p pc(.&m Coant” F/ a2/ -? 7>
TITLE i1 Delete TITLE W] Changa [ Addition
HAME KAME
STAEET ADDRESS STREE) ADDRESS
CIY-ST-2P iy -ST-2P
TITLE O petete TILE ) Change  [] Adcition
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CITY-ST-21° Y -ST- 2P
TITLE [T pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-71P
TITLE (O petgte TITLE [ Change [ Adaition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P ' CHTY - ST-2IP
TITLE 3 peletz ME [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatjon supplied with this filing does not bty for the exemptions contained in Chagter 119. Fiorida Statutes. | further certify that the information
indicated on this report or sugpikmental report is true and accureand that my signature shall have ine same legal effect as if rmade under oath; that | am an officer or director
of the carparation or the receifer\r trustee empowered to exeelte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an at mi \wit an address, with al €I [ike empowered.
SIGNATURE: \ 7/ 1] 1008

SIGN, RE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dke Daytme Phone o

LAY




