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NAME OF BROKER-DEALER CCA Securities Inc OFFICIAL USE ONLY

ADDRESS OF PRINCIPAL PLACE OF BUSINESS Do not use P.O Box No FIRM hO NO

No and Street

Los Angeles
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90024
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State

Zip Code
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INDEPENDENT PUBLIC ACCOUNTANT whose opinion is contained in this Report
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3832 Shannon Road
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Los Angeles

City

CA

State

Accountant not resident in United States or any of its possessions
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OATH OR AFFIRMATION

Mihae1 Donahue swear or affirm that to the best of

-mykow1edge and belief the accompanying financial statement and supporting schedules pertaining to the firm of

CCA Securities Inc as

of Deeeniber 3. 2008 are true and correct further swear or affirm that

neither the ornpany nor any paTtner proprietor principal officer or director has any proprietary
interest in any account

classified solely as that of customer except as follows

None

-J
Signature

Title

Notary Public

This report Łontains check all applicable boxes

Facing Page

Statement of Financial Condition

Statement of Income Loss
Statement of sh F2owa

Ce StmeittotChanges in Stockholders Equity or Partners or Sole Proprietors Capital

Statement of Changes in Liabilities Subordinated to Claims of Creditors

Computation of Net Capital

Computation for Determination of Reserve Requirements Pursuant to Rule 5c3-3

Information Relating to the Possession or Control Requirements
Under Rule 5c3-3

Reconciliation including appropriate explanation of the Computation ofNetCapithl Under Rule l5c3-l and the

Computation for Determination of the Reserve Requirements Under Bxhibit of Rule 15c3-3

Reconciliation between the audited and unaudited Statements of Financial Condition

An Oath or Affirmation

in copy of the SIPC Supplemental Report

report describing any material inadequacies
found to exist or found to have existed since the date of the previouS audit

For conditions of confidential treatment of certain portions of this filing see secUÆn 240.1 7a-5e3



UUA StCUR1I1tS INU
NOTES TO FINANCIAL STATEMENTS Continued

DECEMBER 31 2008

NOTE 4- INCOME TAXES

The Companys fiscal year ends December 31 2008 The Company will file an

income tax return on the cash basis The provision for income taxes for the year

consists of the following

Federal Current

State Current 800

800

NOTE 5- INFORMATION RELATING TO POSSESSION OR CONTROL
REOUIREMENTS UNDER RULE 15c3-3

Information relating to possession or control requirements is not applicable to the

Company as the Company qualifies for exemption under Rule 15c3-3

NOTE 6- COMPUTATION OF DETERMINATION OF RESERVE REOUIREMENTS
PER RULE 15c3-3

computation of reserve requirements is not applicable to the Company as the

Company qualifies for exemption under Rule 5c3-3



CAUFORNIkALLPURPOSE ACKNOWLEDGMENT

Here Insert Name and Title of Officer

Nameigners

______ ____
Nay

Lo5 Ange4es Cour
Mv Comm Exps Nov 2010

Title or Type of Document

Document Date

who proved to me on the basis of satisfactory evidence to

be the persons whose names is/are subscribed to the

within instrument and acknowledged to me that

he/she/they executed the same in his/her/their authorized

capacityies and that by his/her/their signatures on the

instrument the persons or the entity upon behalf of

which the persons acted executed the instrument

certify under PENALTY OF PERJURY under the laws

of the State of California that the foregoing paragraph is

true and correct

WITNESS my hand and official seal

Signature /L_.___ _________
Signature Notary Public

Number of Pages

Signers Other Than Named Above

Sign Name________________

Dffdividual

Corporate Officer Titles

fl Partner Limited General

Attorney in Fact

Trustee

Guardian or Conservator

Other _______________________

Signer Is Representing

State of California

County of _______ A-..e \e...

On
Date

personally appeared

before me

Place Notary Seal Above

OPTIONAL
Though the in formation below is not required by law it may prove valuable to persons relying on the document

and could prevent fraudulent removal and reattachment of this form to another document

Description of Attached Document

Capacityies Claimed by Signers

Signers Name ________________

Individual

Corporate Officer Titles

Partner Limited General

Attorney in Fact

Trustee

Guardian or Conservator

Other

RIGHTTF-IUMBPR1NT

OF SIGNER

Top of thumb

Signer Is Representing

RIGHTTHLJMBPRINT
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