2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Apr 27,2006 8:00 am

DOCUMENT # P05000030966

1. Entity Name

CYRA, INC.

Frincipal Place of Business

7006 ATLANTIC BLVD
JACKSONCILLE FL 32211

Mailing Address

7006 ATLANTIC BLVD
JACKSONCILLE FL 32211

Whw T

b

2. Principal Place of Business

3. Mailing Address

r

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-27-2006 90154 009 ***150.00

(TR

15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
S9- 379722& Nat Applicanle
C Count i
4 ouniry ap cuniry 8. Certificate of Status Desired O 58'75 A_dd|t1ona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIZK, BASSAM G
7006 ATLANTIC BLVD
JACKSONCILLE FL 32211

Street Address (P.O. Box Number is Not Acceptable}

City -

Zip Coge

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signaiure. lypen o prited natne ol regusiered agent and

title 1 applicanie

(NOTE" Regsterad Agent signature reauired when renstaling)

CATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 mMay Be

| Added to Fees

OFFICESS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Cetste TITLE [ Change  [J Addition
NAME RIZK, BASSAM G NAME
STREETADORESS [ 3447 BRIGHTWATER LANE STREET ADDRESS
CITY-ST-21P JACKSONCILLE FL 32277-1133 CITY-ST-21P
TITLE v [ petete TITLE {J Change [ Addition
NAME RIZK, ZEINA NAME
STREET ADDRESS | 3447 BRIGHTWATER LANE STREET ADDRESS
Ciry-S71-21P JACKSONCILLE FL 32277-1133 CiTY-s1-7IP
MLE T Oooge — - Eone. - — - - ~£].Change. [T} Addition
NAME RIZK, RALPH NAME
STREET ADDRESS | 3447 BRIGHTWATER LANE STREET ADDRESS
CHY-ST-2P | JACKSONCILLE FL 32277-1133 CITY-ST-217
TITLE 5 [ oetete TiILE [ Change [ Addition
NAME RIZK, CYNTHIA NAME
STREETADDRESS | 3447 BRIGHTWATER LANE STRECT ADDRESS
CITY-51-21P JACKSONCILLE FL 32277-1133 CITY-ST- 2P
TTLE O oalete TILE [3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
THLE [ Caiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated cn 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 corperation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an acddress, with all gther like empowered
SIGNATURE: st
L I I

Y. /j7-0L

A -

n )
SICNATURE AND TYPED OR PRITED NAME A SIGEING/DFFICER DR DIBFETOR

Date

Dayrmo Phone #




