. FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000102658 03-18-2008 90014 002 ***150.00
1. Enlity Name ’
NEW YORK IMAGE ENTERPRISES INC.
Principal Place of Business Mailing Address i
1600 N FEDERAL HWY. 1600 N FEDERAL HWY,
#1 #7 .
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 -
kL N IR RT LR R
Suite, Apl, #, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1147138 Not Applicable
Zip Country Zip ’ Country . ) $8.75 Additional
: 5. Certificate of Status Desired | Pon Requlrecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MOHAMMAD, ABDELAZIZ

101 NEWBERRY LANE Street Address (P.O. Box Nurnber is Not Acceptable)

WEST PALM BEACH, FL 33414

Cily F L 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 State of Florida. 1 am famifiar with, and accept
the obligations of ragistered agent. .

SIGNATURE
Signawre. typed or prnied name ol registered agent and title it applicable. (NOTE: Registered Agent signalwe required when reinsiating) DATE
FILE NOW!II FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. a Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE 4 X \ ¥ Change [ Addition
NAME ABDELAZIZ, ABDELHAMID : KA ARELAN &, AndEHAMD
STREET ADCRESS | 5480 QUEENSHIP CT. STREET ADDRESS | L) HAMILTON nR
TY-57- -§1- = a3
crv-si-2p | LAKE WORTH, FL 33463 ovS | RoyAL PALm Bek Po 3 414
TIRE v O Delete TITLE {JChange  [J Addition
NAME MOHAMMAD, ABDELAZIZ NAME
STREET ADDRESS | 101 NEWBLURY LANE STREET ADDRESS
CiTY-ST-21P ROYAL PALM, FL 33414 CiTY-ST-ZIP
TITLE 1 Delete TITLE {"] Change  [J Addilion
NAME NAME
STREET ADORESS STREET AODAESS
CITY-51-21P CITY-S1-2P
TNLE ] Delete L [] Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) pelete TITE [ Change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CilY-ST-71P
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S1- 2P CITY-ST-7IP

12. | herehy cenify thal the information supplied with this iiliné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further Eertify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with alt other like empowered,
SIGNATURE: WM ﬁlh Q- JO - ‘;\)@D ?

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prone »




