FILED

Apr 03,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P98000072987 04-03-2006 90804 001 ***300.00

1. Entity Name
NYC LEASING INC.

Principal Place of Business Mailing Address 860 0 8 q 12 .

3265 ST JAMES DR 3265 ST JAMES DR
BOCA RATON, FL 33434 BOCA RATON, FL 33434
T s O R
Suite, Apt. #, eic. Suile, ApL #, etc. 03302006 Chg-P CR2EG24 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-0873437 Not Applicable
Zip Country Zip Country o ) $8.75 Additionat
5, Cenificate of Status Desired ] Fes Requimdl lona;
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registerad Agont

Name
BROWN, ROGER
3265 ST JAMES DR Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33434

City FL | Zip Coda

8. The above named entity submits this staternent for the purpase of changing its registered office of registered agent, of boih, in the State of Florida. | am farniliar with, and accept
* the obligations of registered agent.

SIGNATURE
Signane, typed Of prntad name of regstored agent and title i applicable. [NOTE: Ragicterad Agent mgnaling racuirec whees renstanng) DATE

. FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14
e D Mne-:ge TME © - N ] Change  [X-Adidition
NAME BROWN, ROGER HANE Moy eenf Blaw S Y
STREET ADDRESS | 3265 ST JAMES DR sTheEr avhess |36 S ST -3TEME
orv-sT-2¢ | BOCA RATON, FL 33434 av-s-e | Rocd LrTEN, FL 33Y3Y
TITLE 3 Delete TITLE [ change {71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-7- 7 CITY-ST-2IP
THILE O Delete TINE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z7IP CITY-SF- 7P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-27P
mEe O pelete TIME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delete TMLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenyal report is true and acg@tate and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recergarty Wustee empowered 1o gfegute this report as requirad by Chapter 607, FIDrid7tutes; and that my name appears in Block 10 or Block 11 it

changed, or on g atachsn & empowered.
3 d@/o L s54-367-7%7

SIGNATURE: o SRS P FCer S DRESToR 7 7 o Daytime Phong ¥




