FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P36000048602 04-30-2007 90425 007 ***150.00
1. Entity Name
CYBERSCAPE INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
1000 N. WASHINGTON BLVD. 1000 N, WASHINGTON BLVD.
SIATE 111 SHTE 111
SARASOTA, FL 34236 US SARASOTA, FL 34236 US _— -
“ |

e = AR SRR EH

Suita, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3382223 Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired [ gg? qa‘:;““"ﬂ'
6. Name end Addreas of Current Registered Agant 7. Neme and Address of New Ragistered Agent
Name t E 3
SOTO. DAN Streel Address (P ova\ou is Not Acceplab!
8317 BOCA RIO DR oot Ackires P 0. Box Mumbe ¢ ot Accepta
BOCA RATON, FL 33433 MeCED v WO Mo B S
Sootel I
Ci Zi
Y Snmacste FL | 8852306

8. The above named entily submils this statement for the purpose of changing its registered oflice or regislered agent, or both, in the State of Flotida. | am familiar with, andg accept

the obligations of registered agent.
SIGNATURE rh:\h %dFQ Q\ w \ % \ ’Z.QQ,W
{NOTE: Registered Agert signetire required when msinstating) 1 DATE

Sigrmtire, typed o frinted name of egisiniad agent and ise it applical

FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing O $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S 7 Detete TIMLE ~ ‘ol & Change {7 Addition
NAME SOTO, DANIEL NAME DO, T el \Wwa
- aado, B8,
sTheET ooress | 8317 BOCA RIO DR stageT oomess [ VORI W3- LS Ny L a3
crv-s1-7° | BOCA RATON, FL 33433 ov-srp [Gavte (W SKMSHYS 3 i3
TE P . 3 Deleto miE P (& Change [ Addition
NAME MACCLAREN, COLT NAME et cciareny @\‘c\
STREET ADDRESS | 5218 BEN WANT DR, STREET ADDAESS. | Losmpes M0 - LaRSWUr o N
omy-s-zP | TAMPA, FL 33690 OY-STIP fRunde Wy EmOoSades | FL 3Ma3le
TmE [ Delete TIE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY- ST-2P
TME T Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-ZIP
TIMLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CiTY-ST-TiP
TME [ Detere e [ change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
cyY-S1-2iF CITY-S1-2IP

12. | hereby certify that the information supplied with this lili@ does not qualify for the exemptions contained in Chaptar 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered Lo execute thif\report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10.or Biock 11 if

changed, or on an attachrment wilh an address, with all other like e red
SIGNATURE: L0 Tt Ceonad 1D Too

SIGMATURE AKD TYPED OR PRINTED NAME OF

OFRCER OR DIRECTOR




