2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000138145

1. Entity Nama

4.N.Y. ENTERPRISES, INC.

Apr 23,2008 08:00 AN

LR Secretary of State.

Principal Place of Business

15650 BULL RUN RD
1#1.604
MIAMI LAKES, FL 33014

Mailing Address
15650 BULL RUN RD

11.604
MIAMI LAKES, FL 33014
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8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, of both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinied name of registared agani and ute il applicabls

[NOTE: Regislored Agent signaturs required whan reinstaling}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Camypaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

HILE

NAME

STREET ADDAESS
CITY-ST-2IP

PD

SANTIAGO, JONATHAN M
15650 BULL RUN RD #J-604
MIAMI LAKES, FL 33014
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12. [ herehy cerily that the informaton supplied with this f.hnt?
indicated on this report or supplemental report is trug
of the carporation or the receiver or trustee empower;
changed, ar an an aftachment i all other ke empowered

SIGNATURE:

doss not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further cemly that the information
accurate and that my signaturg shall have tha same 1agal effect as f made under oath; that | am an olficer or director
to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

EER DR DIRECTOR

Date Daytime Phong #




