FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

19497

DOCUMENT # F06000005161 Secretary of State
1. Enlity Name 01-08-2007 90260 001 ***150.00
NATIONS FINANCIAL OF NEW YORK, INC 01-08-2007 90260 002 *****g 75
Principal Place of Business Mailing Address
738 SMITHTOWN BYPASS 738 SMITHTOWN BYPASS DOUVUUIYL
SMITHTOWN, NY 11787 SMITHTOWN, NY 11787
S P ¥ R 00 G 0T G B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3219661 P Not Applicable
Zip Country e Country 5. Ceriicate of Status Desirod. @ Eisqu‘::dm'
5. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent
Name
CIRILLO, PETER
—A2EWINDSWEPT PLACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL.-23495-
23498
City FL l Zip Code

8. The abeve narmed antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typad o printed name of regtered agent and tite If applicable. {NOTE: Registared Agart signatuns required whan reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE cp [ ekre e O Crange (] Adition
HAME CIRILLO, PETER & NAME
sweeT Ao0vEss | 13 GEDNEY Poree A VE MU STREET ADORESS
CITY-ST-2IP SMITHTOWN, NY 11787 CITY-ST-2IP
TALE 3 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P cy-§1-2P
TME [ velete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-$1-21P
THLE [ Detete TLE [ Change ] Addition
HAME NAWE
STREET ADDRESS STREE! ADORESS
CiTY-51-7P CITY-SE-2IP
Tme [ Detete TILE DO e [J Addifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE L etete TME O change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-21P

12. | heraby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or 1he recetver gL rustee empowered to execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Biock 10 or Block 11 if

7.

changed, or an an attachment %&IM empowered. P 3 / 0,_6 3-
SIGNATURE: ﬂf Feter cipit b 1/s f” 2300

SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrmo Phona #




