2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P05000147690

1. Entity Name

NEW YORK BUSINESS SOLUTION, INC.

Principal Place of Business

5727 NW 7TH ST
STE 267
MIAMI FL 33126

Mailing Address

5727 NW 7TH ST
STE 267
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

FILED
Feb 07,2006 8:00 am
Secretary of State

02-07-2006 90026 028 ***150.00

B

Suite. Apl. #. etc. 1st MCORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
i"’ 3 ?3{5_25 Not Applicabie
Zi Count Zi Count m
v ountry ? cumiry 5. Cerfificaie oi Stalus Desired [} fg;ggﬁ?:{;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTANEDA, GEORGE
5727 NW 7TH ST

STE 267

MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE

Signature, typed o printed name of regstered agent and title d applicatie

{NGTE Registered Agent signalure remuprad when remstahing)

DATE

Make Check Payable {0 Flbrida Depariment of State .

After May' 1, 2006 Fee Will Be'$550.00 -

8. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/O O Delete TITLE [Jchange [ Addition
NAME CASTANEDA, GEORGE NAME
STREET ADDRESS (5727 NW 7TH ST - STE 267 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33126 CITY-ST-ZIP
TME (1 pelete TILE 3 Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
HiLE O] Datete TTLE [ Chenge  [[] Addition
HAME ~ o _tamE } - e —
STREET ADDHESS STREET ADDRESS
CITY-§T-71P CAY-ST-2IP
TITLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TITLE "] Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-57-71P CITY-8T-7IP
TnE [ Delete THLE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ! hereby certily Ihat the information supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legail effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered 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 on an altachment with an address, with all other like empowerad.

SIGNATURE:

m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///z o/p ¢

foae

Daytime Phaone §




