R
* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 08:00 Al

DOCUMENT # P86000040930

1. Entity Namae

CYBER-AGE, INC.

Principal Place of Business Mailing Address

7800 W.QAKLAND PARK BLVD. 7800 W.OAKLAND PARK BLVD.
BLDG. BLDG.

SUNRISE, FL 33351 SUNRISE, FL 33351

ARG AN

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=Tom— Appied For
65-0724893 Naot Applicable
0o $R.75 Additianal

Fee Required

5. Carlificate of Status Desired

8. Name and Address of Current Registered Agent

268 5 . THIRD AVE. DO NOT WRITE
ST AUDERDALE, FL 33316 IN THIS SPACE

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

SIGNATURE

Sigridture, typed or printad name ol ragislared agent and Litls il applicable (NOTE: Regislorad Agent ignaturd faguIted whan reinstatng) DATE
FILE NOWI! FEE IS $150.00 9, Eteclion Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will he $550.00 Trust Fund Contribution ] Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME NAHON, MAURICE DR

STREET ADDRESS | 1960 US 1 SOUTH STE HH
CITy-ST-2P ST AUGUSTINE, FL 32086

TILE

NAME

STREET ADDRESS
GIry-ST-2IF

T -
NAME

arvsrae DO NOT WRITE

. IN THIS SPACE

KAME
STREET ADDRESS
LITY-81-21P

TITLE

NAME

STREET ADDRESS
CiTy-8T-21P

700!

e 0502410
KAME
STREET ADDRESS L, R

CITY-ST-2IP B oo

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes, | further certify that the information
indicated on this report or supplementa’ reporl is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of 1ha corporalion or the receiver or trustee empowes#d to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address. wifH all other Jfsé empowered.

SIGNATURE: / A/ Hon /ﬁ&aucp DR ¢ ////vm;
SIGNATURE AND WE GFFICER OR DIRECTO , 7 Date Dayiime Phona #

Secretary of State



