2007 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P96000020059

1. Enlity Name

NYC & ASSOCIATES, INC.

Fll
20TAPR 10 PH 3: 37

ol bl el PR g ey
Principal Place of Businoss Mailing Address TEE[L_’RE fan T Uf':_ STATL
2939 YUMA AVENUE 15011 DAHLGREN AVENUE HASSEE FLORIDA
R A H"Hm “I ‘l”l Hm Ilm Il”‘ Ilm || ”ﬂ“ IIH“ ‘I’ Iml ’I“"‘ « ‘Il‘
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, ApL. #, glc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slatle 4. FE! Number Applied For
65-0649127 Not Applicable
Zip Counuy dip Couniry 5. Cerlilicale of Stalus Dosired O ?i';fql‘:id:m”aj
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SCUTHWEST 22ND STREET Street Address (P.O. Box Number is Nol Acceplable)
4TH FLOOR
MIAMI FL 33145
Cily FL | Zip Code

8. The above named enlity submilg [his slatement for the purpese of changing its registered cffice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatuee, typed o prnted name o regisiered agen| and lile r apclicable {MOTE. Ragisiered Ageni signaruse saguired when reinstalng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

@. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added fo Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ree PD 1 pelete LE [J Change [ Addition
HAME PARADIS, VALLIER S ~ NAME
SIRET ADDRESS | 2939 YUMA AVENUE SIREET ADDRESS
_g]- NQRTH PORT FL 34287 .51
cIry-s1-21p &Y -S1-21P T e Ta T e ——
Gow [ T G et ATBprO
NAME PARADIS, LAURA § NAME = L :
SIREET ADDRESS | 2939 YUMA AVENUE SIRLET ADDRESS
CITY-ST-21P NORTH PORT FL 34287 CINY - ST 21P
ne ] Delete e (O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST-2IP CITY-SI-2IP
e [ Desete HILE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STHEET ADDRESS
CIiY-SI-21p CITY-ST- 2P
HILE [ celete TOLE [] Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITE 3 Delete WMTLE O change ] Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CINY-SF-2IP CITY-ST- 2P

12. | hereby certify that the informalion supplied with this fiting does not qualify lor the exemplions contained in Section 119, Florida Statutes. | furlher certify 1hal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same I_eégal effect as H made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this repert as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmenmt with an addfgss, with all Sther lixe empowered. ’
SIGNATURE%%% ol LAUEA FHLLsS ‘K'S; ~07 Qbp-206~5H 08

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oaynma Phone #




