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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000086192 03-18-2008 90015 026 ***150.00
1. Entity Name
NEW YORK CELLULAR, INC.
Principal Place of Business Mailing Address ' 4 “ U q b U Ui
1545 W. BLUE HERON BLVD. 1545 W. BLUE HERON BLVD.
SUITE #61 SUITE #61
RIVIERA BEACH, FL 33404 IS . RIVIERA BEACH, FL 33404  US
B R REAM LT RN
Suite, Apt. #, etc, Suite, Apt. #, elc. 01212008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3004589 Not Appfcabile
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstersd Agent
Name
AZIZ, SOFANY
10640 OLD HAMMOCK WAY Street Adoress (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33414
City : FL | Zip Code

8. The above named entity submits thisstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

FI

SIGNATURE :
Signature, typed o printed name ol registered agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be X
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE . [ Changs [ Addition
NAME AZIZ, SOFANY NAME
STREET ADDRESS | 10840 OLD HAMMOCK WAY STREET ADDRESS
CITY-S7-2F WEST PALM BEACH, FL 33414 CITY-5T-2IP
TITLE O delete TILE ] Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 73 Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-ST-2IP
TIVLE O Delete TILE M Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE O Detee TIILE [3 Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12. } bereby certify that the information supplied with this filing @€es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true angaccurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver oz lee empoweredAo execute this report as ired by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachmen an address, with g other like empowered.

SIGNATURE:

T /nywsn 7#}65/& ;m?gﬂmnecmn Da Daylme Phoneg #
SIGNATURE Ol NA N| 19 e L3



