~.-2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PO7000015746

1. Entity Name

CYBERTECC.COM, INC

FILED
0837P 19 AMI0: 33

1 L et
TV BRI

-
el
Principal Place of Business Mailing Address .. oA ot ’,-Jr"A
AN L ASSER FLORIDA
1017 SANDHILL ST 1017 SANDHILL ST palL s '
GROVELAND, FL 34736 GROVELAND, FL 34736
Suite, Apt. #, etc, Suite, Apt. #, eic. 07152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Cuirent-Registered Agent 7. Nzrio ond Address of-ew Reglstereu Agent —  —
Name

KUMAR, CHETRAM
1017 SANDHILL ST
GROVELAND, FL 34736

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signawse, typed or printed namy of registerad agent ana 1ile il applicable, {NOTE: Regisered Agent signature reauired when remnsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P ] peiere TITLE O Change [ Addition
HAME KUMAR, CHETRAM NAME
STREET ADDRESS [ 1017 SANDHILL ST STREET ADDRESS
Ciry-51-2IP GROVELAND, FL 34736 CIry-&7-21P
LE [ Detete TITE [ change  [J Addition
NAME NAME - 3 Ty
STREET ADDRESS ﬁ STRFFT ADDRESS U3 230811 14 ?__D‘:}:-H "?*S
ciry- §7-2p L CiTy-s1-7P - < 4150, ()
ILE l \ 3 Detete TRLE {Jchange [ Adctition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-$T-2IP
e 1 Detete TILE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CItY-5i-2IF CITYy-ST-21P
TITLE O pelete TITLE O Change 3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-$1-2IP CITY-ST-ZIP
TIE O vetee TME [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as i made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

sonarone: Ll O (feopm e 8f2/n  q2acy 2% 3%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Davytime Phong £ \

U

l




