2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27,2006 08:00 AM

DOCUMENT # P99000045245 Secretary of State
1. Entity Nams

CIWYBRDKERS CORP.

Principal Place of Business Mailing Addrsss

2100 PONCE DE LEON BLYD STE 601 2100 PGNCE DE [EON BLVO STE 601

CORAL GABLES, FL 33134 CORAL GABLES, FL 33t34

(AT A El

03172006 No Chg-FP CRZEQ34 (1105}

DO NOT WRITE IN THIS SPACE reT R

65-9033631 Nt Anplicable
5. Cerificate of Status Desires [ gi;gq m"aﬂa‘

4. Name and Address of Current Reglsterad Agent

GARCIA-SARRAFF, JORGE | : DO NOT WRITE

2100 PONCE DE LEON BLVD STE €01

CORAL GABLES, FL 33133 IN THIS SPACE

M 1his sisternent for the purpose of changing its regiatered affice o registered agent, or both, inthe State of Fladida. | am farmillar with, and accapt

8. Tha abiova named entily sub Py

[ ¥ 2 22D -

of mgieterad agend and ifte € appicabls. $MOTE. Rogatered Agent sighalure Aquired when reirstarngl OAYE

FILE NOWIT! FEE IS $150.00 9. Eieotion Campaign Fnancing $5.00 nay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFoos

10. OFTICERS AND DIREGTORS |

E D

NAME GARCIA-SARRAFF, JORGE!

STREET ApDRESE | 2900 PONCE DE LEON BLVI ETE 601
Y- 5T- 29 CORAL GABLES, FL 331!

e 0aA1PBEAE 18 150, 00
STREET ADOMESS

City-5%-21p

TNE
HAME

ey DO NOT WRITE

CIFY-S1-IP

- IN THIS SPACE

STREEY ADDRESS
CY-57-219

(e

HAME

STREET ADORESS
oy -§1-1

TME

MAME J
STREET ADDAESS
Gy -ST- I L
12. | hereby certily that the inforrmation sug?!ied with {his fling doss rot qualify for the sxempticns contalned in Chapter 119, Florida Statutes. [ furlber certify that the information )

indicated an this report or supplemental report is rue and accurate and that my signature shall have the sams legal effect s if made under calhy; that Yarn an otficer or directar
of The corparation o e receiver o frusi power! exocute this raport as requirsd by Chapter 607, Florida Statutes: and that my rame appears in Black 10 or Slock 111

changed, or on an attathment with an ‘g5, with aff othar like=ampowered.
SIGNATURE: T2/ E

R $AINTED NAME OF ONING OFFICER OR DIRECTOR [ Y]




