2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # F95000005047

1. Entity Name

Secretary of State

05-02-2006 90429 030 ***150.00

NORTH SHORE REPORTING AGENCY, INC.

Principal Place of Business

28 MAPLE PLACE #382
MANHASSET, NY 11030

Matting Address

PO BOX 382
MANHASSET, NY 11030

F AT

[IUNEERREOREE

2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, atc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
11-2575548 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Requirad

8. Name and Address of Current Registered Agent 7. Namoe ang Address of New Registared Agont

MASCIA, CHRISTINE F
350 S COUNTY RD
STE 201

Nﬁ/)/&SJ‘I e vz.ehild asess
w‘gesﬁ.o. B:x)mw 1able 73{
. S3Ko 24

PALM BCH, FL 33480 .

City £ W ‘ FL l z.mgn
Y

8. The above nampd enfity submits this statemgni for the purpose of changing itg régistered office or registered agent, or both, in the State of Flofida. | arp familiar with, and accept
the obligation of}e ilstered agent. wﬁ \

SIGNATURE A4 oLl LA Z PO‘A
! TE

S¥retive, typed or provied name of regsstered agent and titke # apphcable, {NOTE: Regrtersd Agem spnanms (8qurd whev renstatng) 'l

¥

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TME CE FI Delete e 4 CZX 2l Crange [} Addition
NAME MASCHA, PAIRCHILD NAME O S‘n W A‘l mh( lJ_ ﬂ*& {f:}
STHEET ADDRESS | 28 MAPLE PLACE #382 STREET ADDRESS (9 B 38 %
Ciy-s1-2p MANHASSET, NY 11030 GiTY-ST-2P m}‘ ‘4- * i 0-50
TILE [ oelete TITLE [/ O change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY.ST- 2P CITy-ST1-2P
TTLE [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TME (3 Detete TLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET AIRESS
oY-S1-29 CTY-51-2P
TTLE [ Detete TILE [ change [ Adoition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST-70
e [ petete TILE [Qchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 Cy-57-2P

12. | hereby certily hat the information supphied with tis filing does not gualify for the exemptions contined in Chapter 119, Fiorida Statutes. | further ceriify that the information

indicated on this report or sypplel d accurate and that my sighature shall have the same legal effect as ijmade under oath; that 1 am an officer or director
of the corporation a7 the recetver/or trusiee empower
changed, or on an attac 7 th an a&:zs{;/nh

to execute this report as rpquired by Chapter BG7, Florida Statstes: arfd that my name appears in Block 10 or Block 11 if
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

‘/%,- 06 B FH4-5R4
( Date/ Daytme Phone # 9#6.

X
3

\




