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

ANNUAL REPORT Secretary of State
DOCUMENT # P04000029557 ; 03-18-2008 90014 001 ***150.00

1. Entity Name

NEW YORK CONNECTION ENTERPRISES, INC.

Principal Place of Business Mailing Address ““
5891 S. MILITARY TRAIL 7802 KINGSPOINTE PARKWAY Q“U 480
SUITE 11-A SUITE #207-A
LAKE WORTH, FL 33463 US ORLANDO, FL 32819 US
R R 0 REP
S3291 S. mMiitaey Temt
Sulle, Apt. #. ete. SSUH\EJ f‘i’é . ellcl p ! 02212008  Chg-P CR2E034 (12/06)
i -
City & State City & Staie 4. FEI Number Applied For
Lave Wokdn . FL 20-0728532 Mot Applicable
Ze Country ZIED)B (f é 5 Country U 5 5. Certificate of Status Desired | ?g;g;g?ﬂdgb”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AZIZ, SOFANY
5891 S. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 11-A o

LAKE WORTH, FL 33463

City FL [ Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE

Signature, lyped or printed name of registered agent and il il apphicable, (NOTE: Registerad Agant signature required when resnstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Firancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O oelele TITLE [ Change [ Addition
NAME AZIZ, SOFANY NAME
STREET ADDRESS | 10640 OLD HAMMOCK WAY STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33414 CITY-ST-2P
TITLE O Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T [ pelete TILE [cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-8T-219
TITLE ' [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-21p
TTLE : [ pelete TITLE {1 Change O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2iF CITY-§1-2iF
1ITLE O peigte TTLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-37-21P CITY-51-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions comtained in Chapier 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or tn © this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aftachment an address, with all othegHke empowered.
O/ 1y /225D

SIGNATUR PP —\ ‘
RE AND TYPED OR quME‘GF maumcyﬂcsn OREIRECTOR ) Date Dayline Phone i
< e




