- FILED

- s Apr 07,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

03-13-2008 90030 018 ***150.00
DOCUMENT # P07000099079
1. Enlity Nama
NY STREETZ, INC.
Principal Ptace ol Business Mailing Addrass 9 1 B
2123 SAXON BLVD 2123 SAXON 8LvD
DELTONA, FL 32725 DELTONA, FL 32725 BB 0 ﬂ 5
B LGNGO
Swile, Apt. #, efc, Suile, Apl. #. BIC. 03052008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
U I _ e . _NotApplicable ]
Zip Country Zip Country §. Certihcale of Status Desired | gi'g;ﬁwa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agent

Nama

HOQUE, MD AMDADUL

2423 SAXON BLVD _ Sireet Address (P.O. Box Number is Not Acceptable) __
‘DELTONA, FL 32725

City FL l Zip Code

8. The above named enlity sutmits this staterment for the purpose ol changing its registered ofhce or registered agent, or both, in the Stats of Florida. | am lamiliar with, and accept
the obligations of registered 2gent.

SIGNATURE
. roed of phrued name of regarend Bae 81 Mg t AnDMCabie (NGTE Pagisiorsd Agens! 10Nt s requied when renglatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May 2e
After May 1, 2008 Foeo will be $550.00 Trust Fund Corribution. 0 Added 1o Fees s

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detere 513 I Change [ Asduion
NAME HOQUE, MD AMDADUL NAME

STREEF ADDRESS | 2123 SAXON BLVD STAEES ADDRESS

oy -51-2P DELTONA, FL 32725 CHY-§1-2tF o

mHLE VP wm FiLE VU ¢ ngh , Karawvir 'Kcnanue 3 Addiien
HAME KAUR, . NAME : alud

StREst soDRess | 2123 N STREET AORESS 2193 Sason .

cr-s1ze__| DELIONA, FL 32788 o dovear | neltona, FL 33738 -

IELE TRES i C Delats TMLE [JCnangs  [] Addition
NAME AHMED, RASSEL U NAME

STREE) ADORESS | 2423 SAXON BLVD STREET ADDAESS

CITY-51-BiP DELTONA, FL 32725 LiTy-51. op

TITLE SECR O patets TALE O Change [ Adddion
- HAME — | AHMED, RASSEL I} — Randp - -
STREEY ADDRESS | 2123 SAXON BLVD STREET ADDRESS

Ury-S1. AP DELTONA. FL 32725 Ciry-sr-21p

TIE 2 Dekete TILE O cttange [ Addition
NAME NAME

$IBEET ADORESS SIRLET ADORESS

¢IsY-§1-2P GY -5 b

Tk 1 Detete TME Dicransge 7 Aadition
HAsE NAME

STNEE] ADDAESS STREET ADDRESS

ory-$1-21P : CiTY-S1-8

12, | hareby ceriiy thal the information supplied with this fiim does not qualily tor he exemplons comamed in Chapter 119, Florida Statutes. | further carity that the informaticon
mncicatad on this repon o supplemental report is true and eccurate and thet my signatuwe shall have the same fegal ellect as if made uncer oath: Ihat { &m an officer or arecior
powered o exacuta 1his report as required by Chapler 607, Florida Stalwias; and that my name appears in Block 10 or Block i if

. wilh all ather like empowerad.
03-3108

ol iha corporation or the receiver of lruslee g
changed, or on an attachpgant with an arkledds

SIGNATURE:

Caymvm Phorm o




