2009 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000169804
1. Entity Name F ﬂ Il E: D
. € s Uo
KYCINA CYBER INC.
Principal Place of Business Maiing Address P
e Ay OESTATE
1524 SW 105 AVE 1524 SW 105 AVE SLCF\L‘ ,] ol L = [{3,
PEMBROKE PINES FL, 33025 PEMBROKE PINES FL 33025 H"“"HHINNMH"N "l “Im”l’i”l mllm ‘lll
2. Prnginal Rlace of Busingss - No PO, Box # 3. Mailling Adcriass
Suite, Apl. #. etc. Suile, Apt. #, eic. 18t MOORE CR2EC34 (10/07)
City & State Cry & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Apohcatie
i Z: 8 i
s Couniry R Contry 5. Ceriificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

BARLATIER, YANICK

1524 SW 105 AVE Street Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES FL 33025

City FL 2ip Code

8. The above named antity submits this stateren! for the purpose of charging its registered office or registered agent, or £oth, 10 (he State of Flonda, | am familiar with. and accept
the: obhgalions of registered agent.

SIGNATURE

Sgnatire, tvpdd €4 parted nan f -t Llared el ol Lt e e phoasio INGTE Regiierag Agenl sqniLre raguen wod raualng DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Centribution.  [[] Added to Fees

bl PR TRt 14
OFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ peete TiTLE [OJchange  [] Acditian
NAME BARLATIER, YANICK HAME
STREET ADDRESS | 1524 SW 105 AVE STREET ADDRESS 1 E":l 1 S SB ?349 1
orv-s-2 | PEMBROKE PINES FL 33025 CITY-8T-2IP 05/08/09--01015--026  #*150.00
e O oeete TITLE [ change [ Addition
NAME NAME
STREFT ADDHESS STRFET ADDRESS
OITY-5T- 719 CITY-5T- 2P
TME [} Daete TME D Change D Addition
NAME HAME
STREET ADORESS STREET ADDHESS
GITY-ST-79 CITY-ST- 2P
e 7 Deiete e I change 3 Addition
NAME I HAME
SIREET ADGAESS STREET ADDRESS
CITY-ST-20 CITY-51-21P
MLE T peage e {7 Change  ~ (] Addition
HAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY -ST-219 CIFY-SI- 2P
TME T peele TmE [ Crange  [] Aadition
NEME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-719 CITY-ST- 2P

12. ! hareby cartify that the intormation supplisd vath this filng does net qualify for the exsrptions contained in Section 118, Flerida Statutes | furiner cartify that the information
indicatcd on this report or supplemental report is true and accurate and that my signawre shall have tha sama ‘egal cttect as if inade under oath; that | am an officer or direclor
of the corporason or the receiver or trustee empowerad 1o execute this report as required by Chapier 807. Ficrida Statutes: and that my name appears in Block 12 or Block 11
if changea, or on an attaghmget with an address, with ail other ke erpowgred. .

(SIGNATURE: LY 20PN 5/82/07

NATURE AND TYPED OH PRINT

Dt mip Faoee &




