FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

PEOCNUMENT # J49783 01-30-2006 90069 048 ***150.00

. Entity Name

NEW YORK WHOLESALE HANDBAGS, INC.

Principal Place of Business Mailing Addrass > .

7225 NW TTH ST, 7225NW 7TH ST.

MIAMI, FL 33126 MIAMI, FL 33126

S v TSR R
Suite, Apt. #, etc, Suite, Apt. #, elc. 01202006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For

59-2751515 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

RAND, ARIE -

% NY WHOLESALE HANDBAGS ™ Street Address (P.Q. Box Number is Not Acceptable)

7225 NW 7TH ST.
MIAMI, FL 33126

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 Staie of Florida. F am familiar with, and accept
the cbligations of registerad agent. -

SIGNATURE _
Signate, typad or printed namea o! reqlslg_lle_g Agent and tie it applicabla. (NOTE: Regisiored Agent signature requared whan rainstating} DATE .
FILE NOWIlI FEE IS 5150-60 ) 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE P O petete e Clchange [ Addition
NAME RAND, ARIE NAME
STREET ADDRESS | 7225 NW 7TH ST STREET ADDRESS
CITY-87-279 MIAMI, FL. 33126 CITY.ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME RAND, LAWRENCE NAME
STREET ADDRESS | 1055 E 24TH ST STREET ADDRESS
CITY-ST-2F BROOKLYN, NY 11210 CITY-ST-21p
TLE £ Detete Mg [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TITLE 7 pelete TITLE [ Cange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
THLE [ Delate TITLE O change [ adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-53-2P
TITLE [ pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-2IP CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this repon 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 direcior
of the corporation or the receiver or trusiés empojvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an _address. th all cther lik@empowered.
Ane Ry fyofoe
Bata

SIGNATURE:
SIGNATURE AND TYPED ORfPRINTED NAME CF SHANING OFFICER OR DIRECTOR

Daytime Phone #




