. FILED
-- 72006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNngAENT #P05000117190 05-03-2006 90213 038 ***150.00
NEW YORK CITY CAFE INC.
Principal Place of Business Mailing Address q yuoglLovi
4225 FLEEWELL CT 4225 FLEEWELL CT
VALRICO, FL 33594  US VALRICO, FL 33594 IS
P v RN m
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2@-— 33 g‘d S/ y Not Appficable
ip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired a oo Requ‘:rec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NUNEZ, CARLCS J
4225 FLEEWELL CT Street Addrass {P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
«» the obligations of registered agent.

SIGNATURE
Signature, iyped or printed namo of registerod agent and btle if applicable. (NOTE: Registared Ageon| signaturn required whin rginstatingy DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TITLE P 7 Delete TITLE [l Change  [] Adgition
NAME NUNEZ, CARLOS J NAME
STREET ADDRESS | 4225 FLEEWELL CT STREET ADDRESS
CiTy-ST-2P VALRICO, FL 33594 CTY-ST-IIP
TITLE s O Delete TIME [} Change [ Addition
NAME NUNEZ, MIRNA NAME
SIREET ADDRESS | 4225 FLEEWELL CT STREET ADDRESS
CITY-ST-21P VALRICO, FL 33594 CITY-ST-2IP
TIE {0 Detele TITLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 1 pelete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an addresawyith all other like empowered.
e
SIGNATURE: % 2«/%/% z,;é}%oa Fr2- 22140

SIGNATURE AND TYPED OR PRINTED NAME'RF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢




