2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ jy] 19, 2006 8:00 am

DOCUMENT # P04000110403 Secretary of State
1. Entity Name -
c 07-19-2006 90001 026 ***550.00
CYA SECURITES, INC.
Principal Place of Business Mailing Address
3631 SE 1ST 5T 3831 SE 18T ST
T e ”IIH"‘ m IIUI |}Iu"mllmllm “II‘ ”l” ||»| I]I]] "’II "”II”] l"'
2. _Principal Place oj Busi:}szss'i 3. Mailing Address P
\ S E. T% S’ 3631 S E A Sreer

Suite, Apl. #, elc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)

City & Siate City & Staje 4. FEI Number Applied For
Powbi . Ba. L. Beyehso Ben Fy - 57-1209503 Not Applicable

Z) Country i’ Country . . $8.75 additional
3 t73’ Y’ oS ?qu 3: C/«S’ 5. Cerlificate of Status Desired ] Fae Requirec; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

gg%l\é’ I:SFE|-||TEV% ESQ Street Address (P.0. Box Number 1s Not Accepiable)

DELRAY BEACH FL,.33483

3

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agen! i
ST ?

-

- *
Signature, typed o prmlchteglslemd agen

s:c_é.NATqﬁE

fld title it nopbeatie (NOTE Regslares Agent sgnaiure requiiad when renstalng) DAYE

. FILE-NOW!! FEEIS $150.00. . © -
<o, s.After May 1, 2006 Fee Will Be'$550.00 . - .
* Make Check Payable to Florida Department of State -

9. Eiection Campaign Financing $5.00 Mmay Be
Trust Fund Cantribution. [ Added to Fees

10. + P QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD s [ Detete e [ Change [ Addilion
NAME HOGAN, CHRISTOPHER NAME

STREET ADORESS 13361 SE 18T 87,7 STREET ADDRESS
L CTy-ST-21P BOYNTON BEACH FL 33435 CITY-$1-2IP

TILE U] Delete TITLE [ Change {7 Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2F

ITLE O petete TITLE {JChange [ Addition
HAME ) NAME B ] N

STREET ADDRESS STREET ADDRESS

CIFY-ST-27IP CITY-SI-2IP

TITLE O Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CIry-8T-2P CITY-57- 7P

TIME O pelete THLE [J Change [ Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TILE 3 Detere THiE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T1-7IP CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermauon
indicated on this report o supglemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of \he corporation or the receiver or trusiee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J/K.. /% /=S

SIGNATURE AND TY| PRINTED NAME SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




