FILED
2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
NEW YORK ICES INC,
Principat Mace af Business Mailing Addrass Li Uiw:® -
1511 ZORETTA AVENUE 1511 ZORETTA AVENUE
CORAL GABLES, FL 33141 CORAL GABLES, FL 33141 )
PSS T = AR MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
10-4Y9987) 2 9 Not Applicable
Zie Couniry Zp Country §. Certificate of Status Desired O ?i;:q l‘::’:;ﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOLDHABER, GREGORY
1511 ZORETTA AVENUE Street Address (P.C. Box Number is Not Acceptable}
CORAL GABLES, FL 33141
City FL ‘ Zip Code

8. The abcve namad entity submits this statemaent for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am fam#iar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped o onnted narme ol regisiered agant arwd itle if applicable, (NOTE: Registerad Agent signature 1aquired when renslating) DATE
FILE NOWIll FEE 1S $150.00 8. Election Campaign Financing $5.00 MmayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. C  Added o Fess corporation did not receive the prior nofice.
B
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11
T D ) O pekte e O chenge [ Addition
NAME KAPLAN, RUSSELL NAME
STREET ADDRESS | 3138 LYDIA LANE STREET ADDRESS
CITY-ST-2P BELLMORE, NY 11710 CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P GTY-51-7IP
e [ perte TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY -5T-ZiP City . S1-2IP
TILE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-ST-21P
e 3 Detete 13 I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or sugplemental report is trus and accurate and that my signature shall hava the same legal sffect as it made under oalh; that | am an officer or director
of the corporation or the receiper or trusteas empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel : {th an acdress, with all other like empowared.
SIGNATURE: A }L Ao sell wam 711 L [v 7

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybime Phona #




