FILED

2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

DOCUMENT # 524312 , ecretary of State
1. Enlity Name 04-24-2007 90010 047 ***150.00
C.Y.A. ACQUISITIONS, INC.
Principal Place of Business Mailing Address
1205 SW 37TH AVE. 1205 SW 37TH AVE.
MIAMI, FL 33135 MIAMI, FL 33135
{1 ] |

e R CRTCAKRAERN VIV

Site. At . ete. Suite. Apt. #, ete. 02122007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0241505 Not Applicable
ae Country Zip Country 5. Centilicate of Status Desired O ?g';?qarﬁ:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, CLAUDIOI.
1205 SW 37TH AVE. Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33135

City FL I Zip Code

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

SIGNATURE
natre, typed of ponted name of regisiered agent and Lie i applicable. {NOTE. Registerad Agant Signalure required wien einsating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carf\paign F.inancing $5.00 may ge
Aftor May 1, 2007 Fee wili be $550.00 Trust Fund Contrithution. O Added o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 31
TIME D [ petete TITLE :Dr P s T ) _ @ Cange [ Addition
NAME ALVAREZ, CLAUDIO . HAME ALvAaAnre2, cLAudo L.
STREET ADBRESS | 1205 SW 37TH AVE. SEETADDRESS | 12 0 5~ & b 377 Ave —
CiTY-$T-2IP MIAMI, FL CITY-57-2IP Mo A MU CFL 334 LIRS
TME D O oeiete THLE ‘.D, v B‘t(hange 7 Aadition
HAME ALVAREZ, YVONNE R NAME PL-VAKE& \/VON‘UG— <.
STREET ADORESS | 1205 SW 37TH AVE SHETARESS | 3 08 sSw 37 AUE
cry-si-zP | MIAMI, FL 33135 oS | MOAM e 33138
TITLE O perete TITLE [ Change 1 Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7P
TE 3 Delere TILE Ochange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
THLE [F pelere TILE O change [ Addition
NAME NAME
STREET ADDRESS_ _ .. . . . STREET ADDREAS i [, - -
CITY-ST-2IP CITY-ST-21F
TITLE O petete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby centify that the information supplied with this filin
indicated on this reporl or supplemental report is e a
of the corporation of the receiver or trustee em re
changed, or on an attachment with an addres: al

oces not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
ccurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
er like empowered.

S IG NATU RE - SIGRATURE WGER OR DIRECTOR Lf /I ? /2“? /3 2 Q ::i P'ivf: a, 2’6‘0‘




