FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #P99000041124 04-29-2008 90074 013 ***150.00
1. Entity Name
CAY HOLDINGS, INC.
f.

Principal Place of Business Mailing Address
6654 78TH AVE 6654 78TH AVE
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
R AT OGO LR

Suite, Apt. #, etc. Suite, Apt. #, elC. 01222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEE Numbar Applied For

65-0921951 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ gg-:fqm*‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCKEY, PRESTON O Cockeu, Preston, O,
201 N FRANKLIN ST Streat Address (P.O. Box Numbdr is Not Acceptable)
#3410 1y D
TAMPA, FL 33602 1o €. Mad SONS—t;Sm 204
City ip Code
loomO a FL [ ¥ 02

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agéﬁl. or both, in the State of Aorida. | am famifiar with, and accept N
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinied name of registered agent and title if applcable, {NQTE: Registered Agen| signature required whan reinstating) CATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O pelete TITLE O Change  [] Addition
NAME YEPES, CARLOS A NAME
STREET ADORESS | 6654 78TH AVE. N STREET ADORESS
SiTY-ST-1P PINELLAS PARK, FL 33781 CiTy-51-2P
TMLE T O Delets LE [ change [ Additian
NAME YEPES, BEVERLY NAME
STREET ADDRESS | 6654 TATH AVE STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33781 CITY-ST-2P
TTLE [ Detete TITE D change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE O ¢nange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 3 Delate TITLE [ Crange ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S0-2P CITY-ST- 2P
TITLE O Detete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-59 CIry-$1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on tgis report of supplemental report is true and accurats and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trust mpowered to execute this raport as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111
changed. or on an attachment with al with all other like empowerad.

os A Veoce<s U-l0-0F 227-53C-8cE<

SIGNATURE:
ED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR ¥ Date Deytme Phone ¥

v '



