FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000029557 (02-20-2007 90040 024 ***150.00

1. Entity Name
NEW YORK CONNECTION ENTERPRISES, INC.

Principal Place of Business Mailing Address q““?,“‘a“ 9

5897 S. MILITARY TRAIL 7802 KINGSPOINTE PARKWAY
SUITE 11-A SUITE #207-A
LAKE WORTH, FL 33463 US ORLANDO, FL 32819 US
P [ AU A MO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0728532 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i';gﬁg:dm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
AZ|Z, SOFANY
5881 S. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 11-A
LAKE WORTH, FL 33463
‘! , o . City F L I Zip Code

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

SIGNATURE

Signalura, typed or prinled name of registered agent and title if appllcabla. (NQTE: Registored Agent gignature roquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $£550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [ change ] Addition
NAME AZIZ, SOFANY NAME
STREET ADDAESS | 10640 OLD HAMMOCK WAY STREET ADDRESS
CITY-ST.2IP WEST PALM BEACH, FL 33414 Ciry-sT-2iP
TITLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2F
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CIry-8T1- 21 CITY-S1-29
TRLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP

12. | hereby certily that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: .~ & —==—m—— AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata / Daytima Phore #




