FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # FO7000006277

03-10-2008 90066 026 ***150.00
1. Entity Mame
EBENEZER NY, INC.
Principal Place cf Business Mailing Address 1 \J'a 3
2 MARLON LANE 2 MARLON LANE M\“ Y\
HAUPPAUGE, NY 11788 HAUPPAUGE, NY 11788 ‘ o '
s sz weosss—swawms | | [|IHHNGHAREARELTCRTANANA
Suits, Apt. #, stc. Suite, Apt. #, etc. 03042008 Chg-P CR2EQ34 (12/06)
Clty & State City & State 4. FE} Number Appliad For
20-3157322 Not Applicabls
Zip Cournry Zp Country 5. Cortificate of Status Desired 0 ?,g, zgqtﬁf:(;ﬁmal
6, Name and Address of Current Regpistered Agent - 7: Nam> and Addrass of New Registared Agent -
Name
BOYKIN, IMANI A, ESQ.
1905 ATLANTIC BLVD. Straat Address (P.O. Box Numbar is Not Accaptabie)
JACKSONVILLE, FL 32207
City FL l Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registersd oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. .
lgratws, ypad ur primed neme of reglnored agent and (44 I dpphcebls. {NOTE: Roglistarad Agant pignatury 1sguined whan iginatating ) -DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee wlill ba $550.00 Trust Fund Contributior:, 0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cP X petee e HAE WON SHIN, PRES,  [Moww Oasion
STREET ADORESS | 2 MARLON LANE SIREET ADDRESS . ;o
cny-st-a¢ | HAUPPAUGE, NY 11788 CITY-ST-21P I:I.AU?PQUGE » NY 11788
e [ petero TMLE [ Ghange [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS
GITY-ST-2P HITY-ST-0p
INE ’ 73 pelere TME O change [ Addition
L . .. NAME .
STREET ADDRESS STREET ADDRESS
CITY-§Y- 41 CIvY-S1-29
™me ] oetete TME [J Change [ addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
THE [ elete TE [Jchenge [ addition
NAME HAME
STALET ADDRESS : STAEET ADORESS
oITY-S1- 2P CITy-51-2P \
TE O petete e Olonange [ Addition
NAME HAME 4
STREET ADBRESS STREET ADDRESS
CiTY.§1-2°P CITY - 51- 41§

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that tha information
inglicated on this repart or supplemental report is true and accurate and that my signaiure shall have the sama lagal effect as il made under oath; thal | am an officar or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all cther like empowered.

&GNAIURE:@“ Z/%\édm e TE BM/A 2 -

SIGNATURE,JAD TYPED OR PRINTED NAME OF SIGNING OFFICEN R DIREGTOR

Daylime Frons #




