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FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000067236 Secretary of State
1. Enlity Name 03-12-2007 90359 043 ***150.00
NYB IMANI INVESTMENTS, INC.
Principal Place of Business Mailing Address )
10521 CHEMSTRAND RD. POST OFFICE BOX 7008 40033700
PENSACOLA, FL 32534 PENSACOLA, FL 32534
TR T [ LA AE
Suite, Apt. #, elc. Suite, Apt. #, elc. 02232007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE{ Number Applied For
20-1683104 Not Applicabla
ap Country Zie Country 5, Ceriificate of Status Desired O gi'gesq.ﬁﬂimal
5. Nama and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent

Name
BROOKS, BRIGETTE G
10521 CHEMSTRAND RD. Street Address (P.O. Box Number is Not Acceplabla)
PENSACOLA, FL'32534

~ 7}-

E City 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or prinied nama of registerad agant and itte 4 apphcabie {NCTE: Regislered Aganl signature reaured whan reinstating) DATE
o
FILE NOWII} FEE IS $150.00 9, Election Campaign F.inancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, [5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 13
s PD O Delete TITLE [ Ghange [ Addition
NAME BROCKS, BRIGETTE G NAME
STREET ADDRESS | 10521 CHEMSTRAND RD. STREET ADDRESS
CIY-§1-2P PENSACOLA, FL 32534 CITY-S1-21P
TIRLE 37D O Delete TITLE [ change [ Addition
NAME BROOKS, LARRY NAME
STREET ADDRESS | 10521 CHEMSTRAND RD. STREE ADDRESS
CITY-ST-2P PENSACOLA, FL 32534 CITY-ST-21P
TITLE 3 pelele TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 2 Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug’ and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trusiee em red to execute this report as required by Chapier 607, Florida Siatutgg: and thal my name appears in Block 10 or Block 11 if
h al other like empowered.
r b

changed. or onan a%}harw?.
SIGNATURE: ;
Dale / Daytime Phone #

‘s/lwﬁff\ﬁ!mn TYPED OR PRINTER-NAME OF SIGNING o@tek OR DIRECTOR

L’



