FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 379853

1. Entity Name

NEW YORK FINANCIAL INC.

Secretary of State

(05-01-2007 90007 013 ***150.00

Principal Place of Business

1123 71ST STREET
MIAMI BEACH, FL 33141

Mailing Address

1123 71ST STREET
MIAMI BEACH, FL 33141

IIII\II\H\I A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 04302007 Chg-P CR2E034 (120'06)

City & Slate City & State 4. FE} Nurmnber Applied For

59-1448341 Not Applicable
Zip Counry Zip Country . $8.75 Additional
5. Certificale of Staius Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIN, JONATHAN
110 SOUTH SHORE DRIVE Sireet Address (P.O. Box Number is Not Acceplable}
SUITE 5F .

MIAMI BEACH, FL 33141-398

City Zip Code

FL

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

the cbligations of registered agenit.

SIGNATURE

Signature, fypad or printad name of registered agen! and

i 1 appheable,

(NOTE: Ragisla: i Agent signatue requiod when ranstatmg)

DATE

FILE NOWIII FEE 1S $150.00 9. Election Campaign ﬁnar\cing $5.00 May Be

After May 1, 2007 FGP: will be $550.00 Trust Fung Contribution. Addad to Fees
10. . * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD R [ Delete TME [ Change [ Additian
HAME LEWIN, PEARL . NAMC
STREET ADDRESS | 4231 N'WALNUT AVE STRLCT ABDRESS
CITY-ST-219 ARLINGTON HEIGHTS, IL 60004 CIry-81-21P
TITLE D O Delete TIMLE (] Change [ Addition
HAME LEWIN, JONATHAN NAME
STREET ADDRESS | 110 SOUTH SHORE DRIVE SUITE 5F STRLET ADDRESS
CITY-§1-212 MIAMI BEACH, FL 33141 CITY-S1-21P
TIRE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRLSS
CITY-ST- 2P CITY - S7-21P
TITLE 7 Delete TALE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21F CITY-§1-71P
THALE O pelee TITLE [ change  [] Addition
HAME HAME
STRLEY ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE O Detete TITLE [JChange 1] Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CITY-SI-2IP

12. | hereby certi

that the informaiion supplied wilh this filin:

does not guality for the exemptions confained in Chapter 119, Florida Statuies. | further cerlity thai the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gash: that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! ather like empowered.

SIGNATURE:

Joﬂ athia le-a in

IGHATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

56 69/

Dayume Phone o

07  Fos”




