FILED
2005 FO R NNUAL REPORT T o Apr 21, 2005 8:00 am

DOCUMENT # P98000056593 ecretary of State
1. Entity Name ok ok
NYCH CORPORATION 04-21-2005 90223 042 150.00
Principal Place of Business Mailing Acidress
P.0. BOX 57497 ) PO.BOX70824 | -
ORLANDO, FL 32857-4971 . ORLANDO, FL 328770824
s S I EmE T
P.Q. Box 770824 : same
Sute. Apt. 4. etc. Sulte, Apt. . etc. 04122005  Chg-P CR2EG34 (10/03)
glignae. A
City & State 1 City & State 4. FEI Number Applied For
Orlan do  Florida 59-3525442 Nol Applicable
2;32877 9824 Coangnge ae Gountry 5. Centificate of Status Desied [ gese .75 Additions)
6. Name and Address of C g Agent 7. NameandAddmsoINe-ReglswedAgem
- B Name
RIVERA, YAEL Alda QOrtiz ,
11455 S. ORANGE BLOSSOM TRAIL, STE. 11 Steet fSEF S S BPRAG T BIBERBm Tr, Suite 1
ORLANDOQ, FL 32837
C Zi
" orlando FL | 5%57
8. The above named entity ﬂm:stalmmll‘nr of changing its regg i office or regi: d agent, or both, in the State of Florida. | am familiar with, and accept
the abllgatms of register
A@“ﬁ‘“ o/ 700 S
SIGNATURE Vi
. o m-dm- {NOTE: Rogisioned Agent sk mquitod when fenttatng} 7 DATE
. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 way Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Deete TmE D [QcCrange [ Addition
NAME HERRERA, CARMEN NAME
STREET ADDRESS | 11455 S. ORANGE BLOSSOM TRAIL, STE. 11 swerraoomess | Carmen Herrera
o-s-2P [ ORLANDO, FL 32837 CITY-ST-ZP 11455 S. Orange Blossom Tr., Ste 1
TILE D O petere me L Orlando, FI. 32837 [ Ctange [ Addition
NAME RIVERA, YAEL NAME Yael Rivera
or-s-2¢ | ORLANDO, FL 32837 CTY-ST-2P Orlando, Fl. g3283'7
TTLE O Detete TME Ochenge [T Addition
NANE NAME '
STREET ADDRESS STREET ADORESS - —_—
CY-5T-2P CITY-ST-2P
FLE [ Detete TE Ochege [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
- ST-2P GITY-ST-2P
THLE [ petete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-SI-2P CITY-S7- 2P
e ) O petete e O Cange [ Addition
NAME NAME
STREET ADDRESS . - . R STREET ADDRESS
on_§T-ap s e ey oa CITY-ST- 2P
12. | heréby mw nm the infimiatioh Supplied with this does not qualily for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this repont of supplemental report is true accurate and that my signature shall have the same legal effect as # made under oath; that | am an ofiicer or director
of the corporation or the receiyer of trustee e ed 1o execute this repon as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm ith an address? Il other like empowered
SIGNATURE: A-/5 - w05 (37)E55-3/34/
SIEHAVURE AND TYPED Gft PRINTEL NAME OF Dater Daytrma Phona # /7




