FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000091364 Secretary of State
01-19-2007 90026 048 ***150.00

1. Entity Name
NY DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
5611 HALIFAX AVENUE 5611 HALIFAX AVENUE e ue— - -
FORT MYERS, FL 33912 FORT MYERS, FL 33912
T | e LU RRATMRE AT
5 eF0 MALIFAXY AvE
Suite ApL. #, etc. ’ Suite. Apl. #, elc. 01092007  Chg-P CR2E034 (12/06)
City8 State____ _ . City & State __ N 4. FEI Number Applied For
FOlr MYERS FL FTFA | 04-3819421 Not Applicabla
- - vy -
o Country .?ZE ? /; c}?gg 5. Certificate of Stats Desired [l ge%'gsql':r‘ﬁ;m"a’
-- -— B8, Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
ot ¥ Nama

CIANO::EAU Stragt Add {P.C. Box Numbser is Not Acceptable)
15721 GLENDALE LANE ragl ress 0. Box Num er is Not Acceplabls
FORT MYERS, FL 33912 5680 HALIFAK AV

S Zip Code

' ol pwERS FL | %%, 5

8. The above named enlity submits this statement for the purpose of changing its registered office or registered aaent. or both, in the State of Flcrida. 1 am familiar wilh,'a'nd accept

the obligalionpistered ent, .
SIGNATURE a‘\/&‘m__ /“/é -0 7

Sigrature, typed of printad name of regrtensd ageni and Lite £ applicable (NOTE. Regsieced Agent tsgnature required when reinstatingy DATE
FILE NOWII! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may e
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 pelee TILE W'Change [7J Addition
NAME CIANO, PALL NAME
STREET ADDRESS | 5611 HALIFAX AVENUE sl aoness | 5680 HAaLAK AVE
are-si-zf | FORT MYERS, FL 33912 C-ST-2F | fud -y R (Tl 7 b /i)
TILE VS O vetee IALE 4 E Change  [] Addition
NAME SABLOTNY, MARY KAY NAME
STREET ADORESS | 5611 HALIFAX AVENUE SR A0S | Pl 7¢ G ENMTAR. Pt .98 OF05
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP ;
FORT- My ERS & 7392
TIiLE 1 pelete e Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-§1-21P
TITLE O Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
HTLE [ pelete SITE [ Crange [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cily-51-2IP
TmE [ perete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-71P CiTy-ST-2IP

12. | hereby certify that the information supptied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effact as if made under oath; that | amn an officer or director
of the corporation or the raceiver or truslee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem with an address, with all o{her like empowered.
SIGNATURE: /M//Ca,,,_ /-/&-07 ALY 26 7-FPYy 5 7
Date Daytime Prone

T SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




