2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # F06000005079

Secretary of State

1. Entity Name

OVERSEAS INVESTORS NEW YORK, INC.

Mailing Address

288 ALEXANDER AVENUE
MOTT HAVEN, NY 10454

Principal Place of Busingss

288 ALEXANDER AVENUE
MOTT HAVEN, NY 10454

AN A

- : 01222008 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH Is SPACE 4. FE| Number Applied For
o o 11-3339721 hot Applicabte

0 $8.75 Additional

5. Cenificate of Status Desirad )
Fee Required

6. Namo and Address of Current Registered Agent

SHEFFLER, SCOTT ESQ.

WORMAN & SHEFFLER, P.A.

1030 N. ORANGE AVENUE, SUITE 102
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its rogistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agen.

SIGNATURE

Signaiwg, 1ypag or prnled name of regrstarsa agert and tille « applcable (NOTE Ragiswred Agen| signalure reguingd wnen ginglanng) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.DU May Be

FILE NOW!Il FEE IS $150.00 60 10 Fans

After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS | ) .
TITLE CHRM ) ' .
NAME PERALES, ANGEL S ) con

STREET ADDRESS | 2B8 ALEXANDER AVENUE
CITY-ST-ZiP MOTT HAVEN, NY 10454

TITLE PSD

NAME CARDONA, AUREC

STREET ADURESS | 288 ALEXANDER AVENUE
CITY-81-21P MOTT HAVEN, NY 10454

TIME
NAME
STREET ADDRESS

cr-st-ae DO NOT WRITE

" - IN THIS SPACE

NAME
STREET ADDRESS
Chy-51-2P

1TLE

MAME

STREET ADDRESS
CoyY-$71-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certily that the information supplisd with this filing does not quality for the exemptions contalned in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and acc and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of ihg corporation or the receiver or trustes empowered 1o e e this report as required by Chapter 607, Florida Statutes; and thai my name appeass in Block 10 or Block 11 if

changed, or on an attachment with ddress, with gll ot e empowered.
b J2ily
SIGNATURE: 1 24 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER CR DIRECTCR Dm.!

Daytime Phona #




