FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000089290 ecretary of State
1. Entity Name 04-24-2006 90443 048 ***150.00
HYE GROUP, INC.
Principal Pace of Business Mailing Address
931 N.E. 48TH STREET 931 N.E. 48TH STREET 20013847
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
L v ACRCRERRIAR A VAR E
Suite, Apl. #, etc. Suite, Apt. #, elc, 04102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0953698 Mot Applicable
Ze - Gounty Zip Country 5. Cetificate of Status Desired O ?g.;i;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name
AVADIK, YURIK
931 N.E. 48TH STREET Street Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL 33334
City FL | Zip Code

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 famitiar with, and accept
the obligations of regis__lered agent.

SIGNATURE
Signature, y;i_@a or printed nama of registarad agent and titte if appicable (NQTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elgction Campaign financing $5.00 way Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PTS 3 pelste TITLE {f’/ T (M Change [ Additicn
NAME AVADIK, YURIK S NAME
SEREET ADORESS | 3015 N CCEAN BLVD #12-8 STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE, FL 33308 £ITY-ST-7P
me 1 Oviete me vV / s AT
e AN i RAN DERBEDROSSIAN .
e 0o smeovess | 301 A OCEAN Qbed #/2 - T
CITY-ST.2P CIrY-s7.2 £ LavadliiAa e (B 33308
TITLE [ betete TME [J Change (] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2P CITY-57-7IP
TmE [ Delete TMLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME [ Delete TiE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-TIP
THLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with alt other like empowered.
SIGNATURE:X & /10 /04 9y 93998 CF
Cate Daytime Phone #




