FILED

2006 FOE:&SELTR%%%':%RAT'ON Jan 23, 2006 8:00 am

r of State
DOCUMENT # P05000086192 Secretary
1. Entity Name 01-23-2006 90105 014 ***150.00
NEW YORK CELLULAR, INC.
Principal Place of Busingss Mailing Address
1545 W. BLUE HERON BLVD. 1545 W. BLUE HERON BLVD.
SUITE #61 SUITE #61 20002387
RIVIERA BEACH, FL 33404  US RIVIERA BEACH, FL 33404 US
F s IR EAEEE MDA
Suite, Apt. , ete. Sue. Apt. %, ete. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20 - m Y2 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O g:;;gu':‘::;“"”al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
AZIZ, SOFANY
10840 OLD HAMMOCK WAY Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33414
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nams ol registared agent and Sitfe il applicable {NOTE: Registared Agent signatwe requirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foeo will be $550.00 Trust Fung Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] pelete TITLE O change [ Addition
NAME AZIZ, SOFANY NAME
STREET ADDRESS | 10640 OLD HAMMOGCK WAY STREET AGDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33414 CITY-ST-2IP
TITLE [ Detate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-27IP
TITLE O petete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-21P
me [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-21P
TILE [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-53-2IP

12. | hereby certify thal 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 trya-ard-am urale and that my sngnature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee am By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pSwerad to xec B
changed, or on an attachment with al g8 nd
- W

SIGNATURE: =2

su:unru;émo‘rﬁsn OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daylime Phone #




