2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000023655

1. Enlity Name

NEW YORK MINUTE TRUCKING, INC.

v

Principal Place ol Businoss

2151 NW 2ND AVE
SUITE 100
BOCA RATON FL 33431

Mailing Addross

SUITE 100

2151 NW 2ND AVE
BOCA RATON FL 33431

2. Principal Place of Business - No P.O Box # 3, Maifing Address

Suilc, Apl. #, clc. Suile, Apl. #, ctc.

FILED
Apr 12,2007 08:00 A
Secretary of State

IR

1st MOORE CR2E034 {10/08)
City & Slate City & Slale 4. FEI Number 98788 Applicd For
65-08 8 Not Applicable
j I i Counl iti
Zip Country Zip uniry 5. Cerlificale of Status Desired O 58'75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Namo

GREENBERG, BRYAN S
2151 NW 2ND AVE
SUITE 100

BOCA RATON FL 33

/

Slrect Addrass (P.O. Box Number is Nol Acceoplable)

City

Zip Code

FL

8. The above named onlity
th obligations of rogist

enl for Ine purpose of changing ils regislorod offico or regislored agenl. or beth, in Ihe Slale of Floriga. 1 am familiar with, and accopt

SIGNATURE
Sgyraiure, typed o prnicd narmd of registerad agent and 1is ¢ apphcablo. [NUTE Regstered Agan segnalurd fidared whoen insiehngy DATT
1
FILE NOW!! FEE IS $150.00 9. Elechon Campaign Financing  $5.00 May Be
After May 1, 2007 Fea: Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
I v 1 Delele i ] Change  [J Adehiion
NAMI GREENBERG, BRYAN S NAMI UDDI‘H:!R?D:;’q 1 q_
SINETANDR 5 | 2151 NW 2ND AVE SIRLELAODHY §5 04/20/07-80139-013 150,00
CITY-§T-2P BOCA RATON FL 33431 eIy S/ .
i P O Dol i O Change [ Additon
NAMI SCHUTTLER, JOHN NAMI
sl 1 anniss | 2151 NW 2ND AVE SIELLLADDIY 55
CIY-SI-71P BOCA RATON FL. 33431 ClY S1- AP
e 1 pelete e [ Change [ Audition
NAME HAY
STRII T ADDRISS SINLE | ADDIY 85
GIY-$1-2 G- S1- 40
T O poleie i [ change [ Addilion
NAME HAME
ST | ADDR 55 SIRTEADDI S5
CHY-51- 7 CIN $1 71
[EHH [ pelete e [ change [ Addilion
NAMI NAMI
STHT | ADDRE 55 STREE 1 ADDHY 85
CITY-SI-2IP GIY-81-411
nr O ostere e [ Change ] Addilion
NAME NAMI
STRELT ADDRI$S SIRLEADDI 5%
CIY-ST-ZIP LIy-S1- 219

12. | heroby corlity lhal the informakd
indicaled on this report or_supplok

SIGNATURE:

supplied with this filing does not qualily for the exemplions contained in Soction 119, Florida Statutes, ! further certify thal the infermation
cnlal rpport is rue and accurale and (hat my signalure shall have the same mé;aI affoct as if mace under gath; that { am an officor or director

or Uyelpé ompowered lo exocule this reporl as required by Chapler 607, Flori
paddress, with all other like ompowered.

Vtow

a Stalulos; and hal my namo appears in Biock 10 or Block 11

/ SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING GFFICER OR DIRECTOR

Daote Dayreme Phone #



