2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000138774

1. Entty Name

NYC FADE ENTERPRISES INCORPORATED

FILED ‘
Apr 30,2008 08:00 AM
Secretary of State

Principal Place of Busingss

7007 EARLY GOLD LN

RIVERVIEW, FL 33569  US

Mailing Address

7007 EARLY GOLD IN

RIVERVIEW, FL 33568  US
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6. Name and Address of Current Reglstored Agent ol i ; e i

TAVAREZ, EDISCN
7007 EARLY GOLD LN
RIVERVIEW, FL 33569
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8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

) Signature. typed or printed name ol ltgigltr.d agent and

e ! apphicable (NOTE: Registarad Agant signalure required when reinstating)

, DATE

-

04272008  No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For \
20-5817142 Not Applicable ‘
'ﬂjfli wi A, r{’ FE K | 8 Centlicate of Siatus Desirad O $8.75 Additonal :

t FILE NOWI!! FEE IS $150.00
* After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

o

55.00 May Be
Added to Fees

000009341399

10

OFFICERS AND DIRECTORS
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

)
TAVAREZ, EDISON

7007 EARLY GOLD LN
RIVERVIEW, FL 33569
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDAESS
CIy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADORESS
CiTY-S1-7P

TILE
NAME
STREET ADDRESS
CITY-§T-2IP . .

12. ) heraby certify that the information supplied with this filin
indicated an this report or supplementat repart is true an

does not quatity lor the exemptions contained in Chapter 119, Florida Statutes " 1 .
accurale and that my signature shall hava the same legal effect as if made under oalh; that t am an officer or diractor

of the corporatian or the receiver or trustee empgwersd to execute 1

his raport as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachmant with an addiess, yh

SIGNATURE:

ail other like empowered. .
H#-2)-08

Pt3-¥70 -/4J0O

JIGNATURE AND Ty?d OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

/



