2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Jan 31, 2007 08:00 AM
DOCUMENT # J49783 T R Secretary of State

1. Entity Name
NEW YORK WHOLESALE HANDBAGS, INC.

Principal Place of Business Mailing Address
7225 W 7TH ST, T225 N0 TTH ST,
MIAME FL 33126 MIAMI, FL 33126

: —= | [

01182007 No Chg-P CR2ZED234 {11/05)

DO NOT WRITE IN THIS SPACE
. . £9-2751515 Nat Apslicabla

O $8.75 additionat
Fes Required

5. Certificats of Status Deslred

6. Name and Address of Current Registered Agent

Al e e e

RAND, ARIE —_— i N
% NY WHOLESALE HANDBAGS o DO NOT WRITE‘_
7225 NW TTH ST.

"IN THIS SPACE

MIAMI, FL 33126 T e

8. The abave named antity submits tis statement for the purpose of changing its registered office or registered agent, or bolh, in e State of Florida, 1 am familiar with, and accept
the chfigations of registered agent.

SIGNATURE — -
Suarature, iyped or prited nama of registered agsnt and tite f Boscatis. {NOTE: Registeres Agerd signatura requi-ed whan neinsialing) DATE
FILE NOWII! FEE IS $150.00 8. Eigetion Cempaign Financing ~ $5.00 mayas
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. 1 Added toFees
10. CFRICERS AND DIRECTORS I T e —
E P T o0 - =
NEME RAND, ARIE — i N
STREET AGDRESS | 7225 NW 7TTH ST . - L;D{}QSDBESBSS .
CTSTIP | MIAML FL 33128 : 4 - = - oo 02/0507-80034-013 1500
E 3] ) L e ST T
NAME RAND, LAWRENCE - S : -

Ty

STRECTASDRESS | 1055 E 24TH BT
CiTY-51-2P BROOKLYN, NY 11218

TIE
HAME
STREET ADDRESS

GATY-ST- 2P - =—=-DO NOT WRITE

o

= T ™ IN THIS SPACE

NAME
SIREET ADDRESS
CITY-St- 2P

B T L R S TR

TIRE

HAME

SYREET ADDRESS
Cry-§T-1p

TINE ' ) T T e
HAME e o
STREET ADDRESS
CiTy-ST-20

- e . . . -

12. { hereby ceriify that the inforrnation supp¥ed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
inclicated on this report or supplamental repont is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 axscuta this repos as required by Chaptar 807, Florida Stattes; and that my name appears in Block 0 o7 Block 114
changed, of on an altachme I} othar ke em) rad,

ith an adcigess, wil

SIGNATURE:

P\ﬂ.u? Qm@ Pﬂ/ﬂ / ;Cy/a-; LY 34 "/{f{

OFFIGER OR DIRECTOR Degtime Proos »




