. 2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

-

DOCUMENT # P05000132124

1. Enlity Name

NEW YORK NEW YORK ARCADE INC

FILED

060CT 2 AH 8:09

JLTARY OF STATE

Principal Place of Business Mailing Address 3 ci AHA o~ SE FL OR i0A
6155 SHADOWTREE LANE 6155 SHADOWTREE LANE ALLAHAS
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
P S RN R A A W
Sulte, Apt. #, atc. Suite, Apt. #, elc. 08262006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Mumnber - Appliad For
g() . l-'i 0 60 15 Not Applicable
ap Couriry ap Country 5. Cerlilicate of Status Desired [ ?2;65@%""““'
§. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
HABER, LARRY L - S - —
8155 SHADOWTREE LANE Strest Address (P, Box Number is Not Acceptabla)
LAKE WORTH, FL 33463
City FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida, | am familiiar with, and accept

Sugnatung, typed OfF prnted name ol regisiand agerst and 104 of #ppicanie.

{NOTE: Regprstarad AQani sgnalss réqumd when hastating)

DATE

FILE NOWT! FEE IS 5150.00 8. Election Campaign Financing $5.00 May Ba In accordance with s, 607.193(2)(b), F.S., the
Duo by September 6, 2006 Trust Fund Contribution. Added t3 Fees corporation did not receive the prior notice.

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP (] belete e [2 Cranga 3 Acdition
e s | oo ey e ACDOEUES 1T
STHEET ADDRESS | 6155 SHADOWTREE |LANE STREET ADDRESS 1/ ID"”US""U 10654 -3 &% 150, 00
CITY-SF-2P LAKE WORTH, FL. 33463 Ciry-s1-ap -
TITLE 0O Deless TTLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-St-a¢ CrY-51-1p
TILE 0O Dele TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
oiTY-ST-2P ) CITY-S1-29 - "'
TITLE [ Detete TMLE O Cchange [ Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-ST-2p ary-s1-1p
TME 3 petete TINE [ Change [ Addition
HAME HAME
STREET ADDRESS STREE! ADORESS
oTY-$T- 2P CorY-51- 2P
TME 1 pelets TIE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7- 2P

12. 1 hereby certl
indicated on this report of supplemental report is true and accurate and
of the corporation or the receiver or trustes empowered 10 &
changed, or on an attachment with an address, with all

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
at nhy signature shall have the same legal effect as if made under gath; that | am an offlcer ar director
potf as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 of Block 11 if

Sel-2s5033%

Q\MA o TR

SIGNATURE AND me?én PRINTED AAME OF 81GNISG OFFICER OR BIRECTOR

Daytoa Prone #

-

LSS




