FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

* ke
DOCUMENT # P03000101848 05-21-2008 20020 014 150.00
1. Entity Name
BANYM, INC.
Principal Place of Business Mailing Address 5 0 0 05 6 8 7
16850-112 COLLINS AVE., SUITE 269 16850-112 COLLINS AVE., SUITE 269
SUNNY ISLES BCH, FL 33160 SUNNY ISLES BCH, FL 33160
T P G| SR AUV G AIDEmAEN
Suite, Apt. #, elc. Suite, Apt. #, etc. 05162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0235618 Not Applicable
Zip Country Zip Country 5. Cantiticate of Status Desired [ ?i. gg] L"::’:A“ma’
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
MULLER, YVES
16850-112 COLLINS AVENUE, STE 269 Street Acdress {P.O. Box Number is Nol Acceplabls)
SUNNY ISLES BEACH, FL. 33160
City FL I Zip Coda

8. The above named enlity submils this statement for the purpose of changing ils registered office ar registered agenl, or boih, in lhe State of Florida. | am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signatre. typed of printad name of registerad agert and hile f applicable {HOTE Registelnd AQent Sigrature raguired when esoblalg) DATE
FILE NOW!1!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD W Delete i Ah Mullien y\( €y M Chenge [ Addition
MAME MULLER, NATHANIEL NAME [
8 N
STEET ADDRESS | 16850-112 COLLINS AVE., SUITE 269 sweeraooess | £ EFT0~ 11w Callews ANe 4769
arv-st2p | SUNNY ISLES BCH, FL 33160 avste | Sy foles ekedd Lo 22 6o
TLE ] Detete TLE f I J [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Clyy-5T-2IP CITY-ST-2IP
i3 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
ciry-51-2P GITY-ST-ZP
TITLE {7 Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADIRESS
GHY-ST-ZIP CIY-SI- 2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
CHY-S1-2IP CHY-SI-2IP
TIILE O celele TILE O cCharge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hergby cortify lhat the information supplied wih this filing deas not guality for Ihe exemptions contained in Chapler 119, Florida Stalules. | further cerlily that lhe informalion
indicated on this report or supplemantd reporl s trug and accurate and that my signature shail have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or rufee empowered to execule this report as required by Chapler 607, Florida Slatules; and thai my name sppears in Block 10 or Block 11 if
changed. or on an attachment with a dress. with alkather like empowerad.

SIGNATURE: [ /L AV ol 4}{ De / 05

SIGNATURE AND 1Trpeo ane OF $IGNNG OFFICER OR DIREGTOR Daytrre Phone &




