2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enlity Name
NYFL REALTY, INC.

DOCUMENT # P05000064839

Principal Place of Business

6243 ANDREQZZ! LANE
WINDERMERE, FL 34786 US

Mailing Address E

6243 ANDREOZZ] LANE
WINDERMERE, FL 34786 US

2. Principat Place of Business - No P.O. Box #

1248 W, drerGorden Vind ard £

3. Matting Address

38 W ey Gordan Vinalecd B

Suite, Apt. #, elc.

FILED

Mar 21, 2007 8:00 am

Secretary of State

(03-21-2007 90026 039 ***150.00

AN ERHEmE

:’;’_g Apl. #. etc. e 01052007  ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Wwder Gordan Wiakar Qorden FL 20-2783313 Not Applicable

Zip - Country Zip Couniry - ! $8.75 Acditionat
241 % 1 “Ae o ECAERVEN U g ‘% 5. Certificate of Status Desired O Fee Roquired

7. Name and Address of New Reglstered Agent

NARRAPH, HEMCHAND
6243 ANDREOZZI LANE
WINDERMERE, FL 34786

6. Name and Address of Current Registered Agent

Namea

Streel Address (P.O. Box Number is Not Acceplable)

Cily

FL Zip Code

Sipnatre. typed or printed

name' 5t registned agenwifd e if appbcadie.

8. The above namad gniity submils this statgment lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the wliga%y/
SIGNATURE i M %"“’ L ASARTE? f{ ﬂ]f @;7
DAJ|

{NOTE: Reguered Agen Bgratase (emqutad when renstatmg)

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy ge

Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O betete e P BChnge [ Adoition
NAME NARRAPH, HEMCHAND NAME Hemihand Newreo. p Ry Sk e
STREFT ADDRESS | 6243 ANDREQZZ) LANE srecraoiess | 21§ Wanker Govdan U vast snd .
cIry-si-2p WINDERMERE, FL 34786 CITY-ST-2P Winkesr Qoarden I 3u Y
e O Deete ME " O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TIE 7] Detete iat3 [ change 7 Aduition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S7-21P
TITLE T pelete TINE [ change [ Addition
NAME NAME
SIREET ADDIESS SIREEY ADDRESS
CIFY- ST- 1P CITY-ST-21P
Ve [ Detete TME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Iy -S1-2P
TITLE [ Delete TME [ change T Addition
HAME RAME
STREEE ADDRESS STREET ADDRESS
CITY-S3-2P CIrY-51-21p

SIGNATURE:

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is Irue and accurate and that my signaiure shail have the same
of the corporation or the recerver or fruslee empaowered 10 execute this re,
changed, or on an attachmaent with an address, with al

BIGNATURE AND TYPED OR PRINTED

like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statines. | further certify that the information
1 legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name a;e,ears in Block 10 or Block 11 if

N IIRGGAF

s g crton?

04'7’/’5% 4

Date Aﬁy‘trm Phore 4




