FILED

2007 FOR FROFIT CORFORATION Feb 20, 2007 8:00 am

Secretary of State
DOCUMENT # P05000086192
1. Entity Name 02-20-2007 90040 026 ***150.00
NEW YORK CELLULAR, INC.
Principal Place of Business Mailing Address
1545 W, BLUE HERON BLVD, 1545 W. BLUE HERON BLVD. 40020 901
SUITE #61 SUITE #61
RIVIERA BEACH, FL 33404 US RIVIERA BEACH, FL 33404 US
e e e GRG0 A NG D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3004589 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
AZIZ, SOFANY
10640 OLD HAMMOCK WAY Streel Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33414
L o . City FL | Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famillar with. and accept
", the obiigations of registered agent.

SIGNATURE
Sigralure, typed or printed rame ol rogistered agant and like it applicable {NOTE: Registared Agert signanurs raguired whon reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change ] Addition
NAME AZIZ, SOFANY NAME
SIREET ADDRESS | 10640 OLD HAMMOCK WAY STREET ADDRESS
CITY.ST. 2P WEST PALM BEACH, FL 33414 CITY-§T-29
TITLE O Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CHY-ST-29
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CyY-$T-2P CITY-ST-2P
TITLE [ belete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/¥ CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this jiling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 10 execute this report as required'by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: _, sl ,}\\7/ Ji

8IGNAGWAEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U pake Daylims Phore #




