FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P01000102658 01-23-2006 90105 011 ***150.00

1. Entity Name
NEW YORK IMAGE ENTERPRISES INC.

Principal Place of Business Mailing Address
3& 6700 N FEDERAL HWY. ;szoozvﬂwcspomm PKWY, STE 207-8 20002390
BOYNTON BEACH, FL 33435 ORLANDO, FL 32819
R s RIS AR NNV
‘ 600 N. Federa) Wwy
Sulle. Apt. . etc. 9;‘2:;;";:9“" - = ! 01102006  Chg-P CR2E034 (11/05)
0
City & State City & State 4. FEI Number Appted For
Boynion Beach Fi | 65-1147138 Not Applicable
e Country : ,Zlap.b‘_\ 2% CountUry o A 5. Certificate of Status Desired ] I?eaegesq 3?:;”"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . R
J.A.O. SERVICES INC. __ Yohammad Nadelaz iz
7902 KINGSPOINTE PKWY, STE 207-B Street Address (P.O. Box Number is Not Accepiable)
STE. #207-A
ORLANDO, FL 32819 ey LG“ e
City Zip Code
Wect Vol Seach FL R

8. The above named entity submits this gtatement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | arn familiar with, and accept
the obfigations of registerad W
A2 -1 o
. -—
SIGNATURE 2% [?77

Signature, typad o AAWE0 name of ragistarsd agent and Lie d BOPECALI. (NOTE: Registersd Agent tignalure required when relnstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE Y Kl change [ Addition
AN ABDELAZIZ, ABDELHAMID NAME Radelant 2, Mpelham.d
STREET ADDRESS | 101 NEWBURY LANE smeeTaoDRzss [N RO Qoeen b\\'\P ch.
CY-ST-7IP ROYAL PALM, FL 33414 CITY-ST-2IP Greermacies , Tl AMNED
THLE v O Dstete TITLE AY) 5 Change [ Addition
NAME MOHAMED, ABELAZIZ NAME bode Va 22 . Tiohavemad
STREET ADDRESS | 101 NEWBURY LANE smeEranoess oy Ne w \oecc Lane
oTY-st-2P | ROYAL PALM, FL 33414 AP | \peek  Valm Beady, T DINY
TITLE ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TTLE O elete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-7P ENY-§T-2IP

12. | herghy certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 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 director
of the corporation or the recelver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an glidress, with all othge-ieg empowered.

SIGNATURE: _{ 7 X A22 [—(D @é

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




