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

ANNUAL REPORT Secretary of State

PS‘_[CNEJNIEAENT # P04000029557 01-23-2006 90105 013 ***150.00
. ity
NEW YORK CONNECTION ENTERPRISES, INC.
Principal Place of Business Mailing Address
5891 S. MILITARY TRAIL 7802 KINGSPOINTE PARKWAY
SUITE 11-A SUITE #207-A 2 0 0 0 2 3 8 8
LAKE WORTH, FL 33463 LS ORLANDO, FL 32819 US
S v KRNI VACKOAE
Suite, Apt. 4, etc. Suite, Apt. #, etg. 01042008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
20-0728532 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired a Ei'gfqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
AZIZ, SOFANY
5891 S. MILITARY TRAIL Street Address (P.0. Box Number is Not Accepiable)
SUITE 11-A
LAKE WORTH, FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped or printed nams of regisisred agent and title if applicabla. (NQTE: Registarad Agant signaturs regulied whan reinstaling} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
14, OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TITLE [ Change  [T] Adgition
NAME AZIZ, SOFANY NAME
STREET ADDRESS | 10640 CLD HAMMOCK WAY STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33414 CITY-$T-2IP
TIE 1 Dalete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-ZP CITY-ST-ZP '
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TILE O oetete e [JF Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2P CITY-81-2iP
TITLE O oelete TiTLE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director

of tha corporation of tha raceiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o/ on an attachment with an address, witratr Giherdike empamaag

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




