2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AT

DOCUMENT # S75560 ecretary of State

1. Entity Name
NEW YORK PRESS, INC.

Principal Place of Businass Mailing Address

10941 GLADIOLUS DRIVE 10941 GLADIOLUS DRIVE
SUTE 2 SUTE 2

FT MYERS, FL 33908 US FT MYERS, FL 33908 US

AIVAREU R EEARTR TR AN

01082008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

65-0208468 Nat Applicabie

$8.75 Additional

5. Certficate of Status Desred O Foe Required

8. Name and Address of Current Registered Agent

PARRILLA, JOHN

10941 GLADIOLUS DRIVE
SUITE 2

FORT MYERS, FL 33908

8. Tne 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 familar wah, and accept
the pbligations of registered agent.

SIGNATURE

Sgnature, typad or printea name of ragisisred ageni and tils f apphicable (NOTE Ragslered Agant signalura requirad whan renstating) DATE

FILE NOW!!I FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 " Trust Fund Contribution. O  Added to Feas

10. OFFICERS AND DIRECTCAS !

TITLE D

NAME PARRILA, JOHN

STREET ADDRESS | 10941 GLADIOLUS DR #2
CITY-81-2IP FT MYERS, FL

TITLE D

NAME PARRILA, CHRISTINA
STREET ADORESS 1 10941 GLADIOLUS DR #2
CITY-ST-7IP FT MYERS, FL

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
Ciy-S1-zip

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this raport as required by Chapter 607, Flonda Statutes; and hat my name appears in Block 10 or Block 111
changed, or on an attachment with an address, witball other ke empowered

SIGNATURE: ToHN FPARKILLR 4-28-9F 3349.437-7000

A PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Date Daytme Phone #




