- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000020059

1. Entity Name

NYC & ASSOCIATES, INC.

Principal Place of Business Mailing Address 05 f—_'! FR i 2 F . 7 2 r}
' 1oL .
2939 YUMA AVENUE 15011 DAHLGREN AVENUE -

GO e SRR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/05)
City & Staie City & State 4. FEI Number Appiied For
65-0649127 Not Applicable
Z Count i iti
P ouniry Zip Couniry 5. Certificats of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
B ] , . Name__ ” .
?gL%GSEé'U&rHJVREESR-IA’Z;\?D STREET Sireet Address (P.O. Box Number is Not Acceplabie)
4TH FLOOR

MIAMI FL 33145

City FL Zip Code

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 tamiliar wilh, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typat of prinled name of regisierad agent and Lile 1 apphcanie (NOTE Regstorea Agent signature reuuirad when femnstalsg) DATE

* - FILE NOWN! FEE IS $150.000 1 51 ©
<o Ater May 1, 2006 Fee Will Be §550.00- ..
© Make ghetﬁ(_‘Pay'a't;}e 10 Florida Dé’p‘é_xrlm’ent of State N

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD [ petete TIRE [ Change [ Addition
NAME PARADIS, VALLIER S NAME
STREET ADDRESS | 2939 YUMA AVENUE STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST- 21
TITLE STD J Dedete TITLE [ Ctange  [J Addilion
Mg PARADIS, LAURA $ HANE SOD0T72 79970
STREET ADDRESS | 2939 YUMA AVENUE STREET ADDRESS 04287 O6--01027--112 o _
crv-sT-2F - {NORTH PORT FL f==020 #4150, 30
-ST- 34287 CiTY-ST-2IP
TITLE 1 pelete e ] Change ] Addition
NAME _ NAME 1
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ALHIRESS
CIy-ST-71p QITY-5T- 2P
TITLE [T pelete TILE {Jchange ] Addition
NAME NAME
STREEY ADDRESS SIREET ADDHESS
GITY-§T- 2P CITY-ST-2P
IME [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ﬂ [—‘([ r]/ O(-{ CITY-ST- 2P

X VR

12. | hereby cerlily that the informalion suﬁﬁhed with this filing does not guality tor the exemptions conained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thas | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Btock 11
it changed, or on an atlachmest with an address. wilh all other like empowered.

e e LAl 2 //2’/2%/5 Y& 02 S00-2 0t~ S5

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #




