FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CBA FINANCIAL, INC.

Principal Place of Business 7 Mailing Address

10933 WELLWORTH AVE 10933 WELLWORTH AVE »

#6 6 600038753

LOS ANGELES, CA 90024 LOS ANGELES, CA 90024

e v ARG AT M ECHAO
Suite, ApL. #, etc. Suile, Apt. ¥, etc. 01182006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Applied For

95-4711793 Not Applicable
zZp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent
. Name = N
SULLIVAN, CHRIS © - Sutbwon, Chns
301 E. PINE STREET SUITE 1400 Street Address (P.O. Box Number is Not Acceplable)

ORLANDOQ, FL 32801

. 7155 N UNTUERSITY DR 265

 TAMA RAC - FL | %50

8. The above named entity suhmns this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obligations of reglslere_d ageni,

SIGNATURE !
Sigrature, typed o printed name of registerad agent and title if applicable. {NOTE: Regqictersd Agent Signature tequired when reinstating) . B DATE . . -
FILE NOWL! FEE IS $150.00 9. Election Campaign F.inanr:ing 0 $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, —- - . - QFFICERS AND DIRECTORS - — -~ -~ - -~ 11, i ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST [ Detete TILE [Jchange [ Addition
NAME BAKER, CONRAD C NAME
STREET ADDRESS | 10933 WELLWORTH AVE #6 STREET ADDRESS
CIrY-S1-21P LOS ANGELES, CA 90024 CITY-5T-2P
ME CcD [ petete TITLE [ Change [ Addition
HAME BAKER, CONRAD C NAME
STREET ADDRESS | 10933 WELLWORTH AVE #6 STREET ADDRESS
CITY-§T-2p LOS ANGELES, CA 90024 CITY-5T-21P
TILE O petete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-51-2IP
TITLE 3 pelete LE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
QITY-ST-2P CInY-$1-2IP
TIME O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIOY-ST-TP _ ) __ . _ . ... CiTY-ST-21P L.
ME <= - | == - : “= o Delete TLE 1 - T e e Mghange [ Addition
NAME = = R TR N e e . NAME . .
STREET ADDRESS | BRI A T STREET ADDRESS .o
CITY-5T-2IF - b o CITY.ST. 2IP pe e e e e

12. | hereby ccrufy that the information supplied with thls filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthér certify that the.information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustes empewerad 1o execute this repon as required by Chapter 607, Florida Statutes; and th my name appears in Block 10 or Block 11 if

changed. or on an attachment wnh n address, with all other, mpowered,
SIGNATURE: (2 ) /IB [1006 [516) 445-2500

SIGNATURE AND TYPED OR FRINTED HAME QF SIGHING OFFICER OR DIRECTCR Date Daylime Phone # x 'O 2_




