2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P05000094131

1. Entity Name

ecretary of State

04-10-2006 90300 031 ***150.00

CAYUGA DERIVATIVES, INC.

Principal Pface of Business

4794 VALENCIA DRIVE
DELRAY BEACH, FL 33445

Mailing Address

4794 VALENCIA DRVE
DELRAY BEACH, FL. 33445

RGO

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEFNumber Applied For
QW - 319399 Nol Applicable

Zip Country Zip Country . . $8.75 adgditional
5. Certificate of Status Desired [ Fee Required

8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne

CHORNA, DOUGLAS T -
4794 VALENCIA DRIVE Street Address (P.O. Box Number is Not Acceplable}

DELRAY BEACH, FL 33445

City Zip Code

FL

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

SIGNATURE
wre, typed or printad nems of registerod agen and ntle f apphcable. (NOTE: Aegistored Agant sgnatune required whan renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CEO O Delete RILE [JChange  [_] Addition
NAME CHORNA, DOUGLAS T NAME

STREET ADORESS | 4794 VALENCIA DRIVE STREET ADDRESS

CITY-S7.2P DELRAY BEACH, FL 33445 ciry.sT-2p

e O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-18 CITY-ST-2P

TITLE O Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-si-ap CIiY-51-3P

LLt3 [ Detete ME [JChenge [ Addition
NAME NAME

STREE] ADORESS STREET ADDRESS

CITY-ST1-2P CITY-SF-7P

TIME [} cetete TRE [ ctarge [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

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

TITE [ Detere TILE [ Crange  [] Addition
NAME NAME

STREET ADORESS SIREET ADDHESS

CImY-sT-2P onY-S1-7P

12, | heteby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acecurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered o execute 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 add with all other like empowered.
sionaTuRE: DT - C S 9|sloc (56 495 -0l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR v | oan s Ayame Phone #




