2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 8:00 am

DOCUMENT # 379853 Secretary of State
1. Enlity Name
NEW YORK FINANCIAL INC. 05-02-2008 90144 024 ***150.00
Principal Place of Business Mailing Address
1123 7157 STREET 1123 71ST STREET
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 . . .
B B LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-1448341 Not Applicatie
Zp Country Zip Country 5. Cortificate of Status Desired [ g:gzmw
6. Namw and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LEWIN, JONATHAN
110 SOUTH SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE SF
MIAMI BEACH, FL 33141-3981
City FL | Zip Code

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

SIGNATURE :
. s Sigranre, typed of printed name of regaatered agent and Btie 4 applicable. {NOTE: Raguioned Agan! sigH requred when ] DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing ' $5.00 way Be

Aftor May 1’ 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTCRS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PD O pelete THLE O change [ Addition
NAME LEWAN, PEARL NAME
STREET ADORESS | 4231 N WALNUT AVE STREET ADDRESS
CITY-55-2p ARLINGTON HEIGHTS, IL 60004 CiTY-$1-2P
T D 1 pelete THLE <Sb (Crange [ Aveition
NAME LEWIN, JONATHAN HAME LEwin, JorAaTHAN —
STREETARDRESS | 410 SOUTH SHORE DRIVE SUITE 5F STREETADORESS | 110 SocTid SHoRE bf\’WE, # 57
Cony-s1-2¢ | MIAMI BEACH, FL 33141 CITY-§1-2P Mipet BEACK, FL B3 - 39|
TMLE [ pelete TILE , ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p GiTY-51-2P
me O Detete THLE Ochange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-$1-2P
me (1 Detete TITLE [ Change  [I Addition
MNAME MHAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GTY-5T1-2P
TmE 3 poiete TME [OJchange [ Addithon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 3P cry-S1-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an aftachment with an address, with all othgr like empowered,

SIGNATURE: _ Jouation Lewn  4fs0/o8  (30s) 5ek 6915~

-

HIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




