. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000020059
1. Enlily Name
NYC & ASSOCIATES, INC. FILED
Frireipal Placa of Business WMailing Address
2939 YUMA AVENUE 15011 DAHLGREN AVENUE SECRETARY OF STATE
T T TAL‘mIm mm— II" "Hmn ll |IH ||w ||m Ilﬂlllwllm lm
2. Puncipal Place of Business - Mo PO, Box # 3. Mailing Adcress
Suite, Apl. #, etc. Sulle, Apt. #, BiC. 1st MOORE CR2EQ34 (10/07)
City & State Ciy & State 4. FEi Number Appiied For
65-0649127 Neat Apglicable
e Counisy ze Countty 5. Certficate of Status Desied [} 9879 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
SPIEGEL: & UTRERA P.A, .
1840 SOUTHWEST '22ND STREET Sreer Address {P.C. Box Number is Nol Acceptabla)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The aseve narmed entily submits this statement for the puroose of changing its registared office or registered agen:, or eotn. in the Staie of Florida. | am familiar with, and accept
the goligalions of registersd agenl.

SIGMATURE

Signatere, pod o DrEred nans of rertisred naertaned tte Danpleazio. {FOOTE FESIIEC AGOG! S e fequirpss vl “aInsfale b DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contiibution.  [[] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ peiete TLE E] Changa [7 Aadition
Mg PARADIS, VALLIER S NiHE 4001228527

STREET ADDAESS 2939 YUMA AVENUE STREET ADDRESS 4/10/ UB——DIDD’B——ﬂll *ISU .00

CITY -S1-7IP NORTH PORT FL 34287 CITY-ST- 7P

TITLE, sTD (7 paete TIILE [ change [ Aadition
HApE PARADIS, LAURA S HAME

STREET ADDRESS | 2939 YUMA AVENUE ST3EET ANGRESS

CITY-37-7IP NORTH PORT FL 34287 CITY-ST-2IP

it [ paiete T [ Change ] Addition
HEME HAME

STREET ADCRESS | . STREET ADDRESS Tt T -
OIY-ST-UP CITY-3T-7IP

e 7 Deiete TITLE O Change [ Addition
HAME HAME

STREET ADURESS STREET ADDRESS

CITY-$71-21 CITY-31- 7R

TITLE [3 peicte TMLE O Crange [ Addition
HAME HAHE

STREET ADGRESS STREET ADDRESS

2ITt-51-21P clly-S1-2p

TITLE [ peigte TLE Change [ Addition
NAME HEME L{ / o

STREET ADDRESS STREET ADTIRESS / EF}

LITY-51-2IP CITY-ST- 2P

12. | ngreby certily that the information supplied with this filing does net quality for the exsmptions contained in Section 118, Florida Statutes. | further certify ihat the information
ndicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal enscs as if made under ozth: that | am an officer or director
of the corporation ar the racaiver of trustee empowered to execute this repor as required by Chapter 807. Florida Satutes: and ihat my name apoears in Block 13 or Block 11

it changed, or on a"l attaghmient with an ress, with ail il other like empoweres.

SIGNATUR %/ﬂ 4/40@?’/9 AVS Y7 0F OAESYOS

SIGNATURE ARDTYRED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cao Gayiag Prooe »

"/




