2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2007 08:00 AM

DOCUMENT # P02000067598

1. Entity Name
NEW YORKER 57 CORP.

Secretary of State

Principal Place of Business

2055 ROCKLEDGE DRIVE
ROCKLEDGE, FL 32855 US

Mailing Address

2055 ROCKLEDGE DRIVE
ROCKLEDGE, FL 32955 US

L e E [

DO NOT WRITE IN THIS SPACE

b

AT

04202007 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
54-2065126 Not Applicabla
$8.75 Additional

8. Certificata of Status Desired X Fee Required

6. Name and Address of Current Registerad Agent

MARTELLI, MARCO SRR
2055 ROCKLEDGE DRIVE :
ROCKLEDGE, FL 32955

3

@
'

* DO NOT WRITE ..
IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Crird .

& ol registered agent and llllh npphcable

(NOTE- Registersa Agen signature requirad whan reinstating) DATE

9. Etaction Campaign Financing

FILE NOwill FEE IS $150.00 Trust Fund Contribution,

Aftar May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS [

THLE D

NAME MARTELLI, MARCO

STREET ADDRESS | 2055 ROCKLEDGE DRIVE
CITY-51-2IP ROCKLEDGE, FL 32955

THLE D

NAME MARTELLI, MADELINE
STREET ADDRESS | 2055 ROCKLEDGE DRIVE
CITY-§T-2IP ROCKLEDGE, FL 32955

TMLE
NAME
STREET ADDRESS

CITY-ST-2P : S

TITLE
NAME .
STREET ALDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-201P

TITLE
NAME a
STREET ADDAESS
CITY-ST-2P

o nnonoTzangat
0508/ 07-20001~00% 158,75

;Do‘iNO‘T‘;WRITE S
IN THIS SPACE

1 [ ot -t .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furiher certiy that the information
gaccuraie and that my signature shall nave 1he same legal effect as if made under oath, that | am an officer or director
of the corporation or Ihe receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is true an

changed, or an an aliachmant with an address, with all oigr like empowerad.

SIGNATURE:

/Y% ( U337 2P

nie Daytine Phohe ¢




