2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000020301

1. Entity Name

CYBERHAWK MULTIMEDIA, INC.

Principal Place of Business

3210 N 72ND TERRACE
HGLLYWOOD FL 33024

Mailing Address

3210 N 72ND TERRACE
HOLLYWOOD FL 33024

Apr 20,2006 08:00 AN
Secretary of State

AR RO

2. Prncipat Place of Business 3.‘ Maling Address
Suite, Apt, #, atc. Suite, Apt. #, ele. 1st MOORE CR2E034 (10"05)
Ciy & State Ty & Staie 4. FEINGriber ) [ [Aooplies For
, , 65-0648283 Not Applicable
2ip Country Zip Country 5. Corifcate of Siaws Desiced ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONES, DAVID —
1A B, i I
3210 N 72ND TERRACE Street Address {P.O Box Number is Not Acceptable)
HOLLYWOOD FL 33024
City FL Zip Code

8. The above namad entity subrmits this staterment for me PUTpOSe of changmg s reg:stered office or reg?siered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agem.

SIGNATURE o : PR - . e

Sugnaure, lyped o prsiied name of tegustercd agent and Life f apphitatic {NOTE Regstered Agent signaie required whet: 1ainsialing) DATE

" FILE NOW!Ii FEE IS $150.00"
After May 1, 2006 Fes Will Be 3550, {m
Make Check Payah e fo Florlda Depaﬂmenf

i 9. Eiection Campaign Financing
3 Trust Fund Contribution. 1]

$5.00 way 5e
Added to Fees

10. OFFICERS AND DIRECTORS N IR

ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 13
mE D T Detete TILE [ Change [ Addition
HAME DONES, DAVID NAE {] r'i:l 5 Eﬁq
STREET ADDAESS | 3210 N 72ND TERRACE STREET ADBRESS s, gﬂ 5 jﬁg 8311 “DQB 150,100
CrY-SI-3P |[HOLLYWOOD FL 33024 _f oTestzp _ )
TILE D [ pelewe T [Change [ Addition
NAME DONES, RUTH V MAME
STREET ADDRESS {3210 N 72ND TERRACE STREEY ADDRESS
Ciy-&7-21P HOLLYWGOOD FL 33024 ] CIry-81-2IP
TILE IV B . e eeredodDelele Fome 1 .. e Clcrange [ Addition
NAME HAME - o
STREET ADDRESS STREET ADORESS
¢y -SE-2P CITY-57-2P )
TIE 5 Detete TLE Clchange [T Addition
NAME HAME
STREET ADDRESS STAECT ADDRESS
CiTY-§T- 2P Y5147
TME T petate THLE CJenange [ Addition
HAME HAME
STREEY ADDRESS SIREET ADDRESS
CITY-57- 217 CAFY-5T- 2P
TILE 3 Delete T3 OChange [ Aridmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP Oy -S1-2P

12. | hereby cerbly that the information supplied with this fiiing does nat qualily for the exemptions contained in Seation 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and acourate and that my signature shall have the same legat affact as ff made under oath; that | am an officer or director
of the corporation or the regelver or trustee epowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Biock 14

if changed, or on an attac nt wath an ad s, with all.other ke empowered.
SIGNATURE: o U 6y Dawiny ponES 47! a6_ 954 497 7’&34
i Cayima Phobe #

SIENATURE AND'TYPED WED NAjﬂE OF SIGNING OFFICER OR DIRECTOR




