FILED

2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000086914 05-19-2006 90025 011 ***150.00
1. Entity Name
THE NY THRIFT CORP.
Frincipal Place of Business Mailing A.ddress
907 EAST 10 AVENUE # 31 901 EAST 10 AVENUE # 31
HIALEAH, FL 33010 HIALEAH, FL 33010
N s v LT
Suite. Apt. #, etc. Suite, Apt. #, erc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE_I Nurmber Applied For
2~ SO S5RLD Not Applicable
7 Country Zip Country 5. Certilicate of Status Desired O Eese';g]lﬁ:j::ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
LECUSAY, CESAR
1281 RED BIRD AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166
City FL | Zip Cade

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

SIGNATURE
Signature yped ar o~ ied name of regisiered agen: and ttle  applicaple {NQTE Registered Agent signalure requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Feas corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [J Change [ Addilicn
NAME . | LECUSAY, CESAR NAME
STREET ADDRESS | 1281 RED BIRD AVENUE SIREET ADDRESS
ciy-s1-zf [ MIAMI SPRINGS, FL 33166 CiTy -51-2iP
TITLE , O petete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-ST-2iF
TILE 3 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Y- ST 2P
TIILE O pelete TLE [ Change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2I City-Sl-6p
TILE ] petete 10LE [ Change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12, | hareby certily thal lhe informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplementai report is true angd accurate and thal my signature shall have (he same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweyd o Bxeculte this report as raquirad by Chapiar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an aggress. with{all oiher ke srad /
L iy ol HS-488-3Y3
SIGNATURE; .—; : i Y spi/pl S
i e

ME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




