2007 FOR PROFIT CORPORATION | FILED

. -+ ANNUAL REPORT Apr 30,2007 08:00 Al
DOCUMENT # 598450 <% Secretary of State

1. Entity Name

HOLDING CAPITAL GROUP INC.

Principal Place of Business Mailing Addrass

104 CRANDON BLVD 104 CRANDON BLYD

SUITE 419 SUITE #419

KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US

HIRETRMT MR ERRAT

01092007 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE POy FooaFa

—

13-2964405 Not Applicable
' . ; ; $8.75 Additionai
5. Certdicate of Status Desired O Fee Raquired

6. Name and Address of Current Registerad Agont

104 GRANDON BLVD _ DO NOT WRITE
QEAY‘%?SCAYNE.FL 33149 ' IN THIS SPACE

8. Tha above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. { am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed or printed name ol reg.sterect agent and bl it apphcable. (NOTE: Regisiered Agent signalure required when reinstating} DATE
i e 9. Elaction Campaign Financing $5.00 MayBe
AﬂerF :J,.aEyh:?Vz'ég7F'=EoEelagl1§2 '35050.00 Trust Fund Centrioution. O Added to Feas
0. . OFFICERS ANC DIRECTORS |
TnLe PD ’
NAME DONAGHY, JAMES W
SIREET ADDRESS | 7 RIDGEWOOD DRIVE [ AoSP - =
ov-si-2p | BRIDGEWATER, CT 06752 . LD0000744:357 _
e AS ; ST 05/ 16/07-80003-021 150. 00
A
NAME DENIS, LYNNE PR
SIREET ADDRESS | 630 THIRD AVE 7TH FLOOR ;
oIy -53- 2P NEW YORK, NY 10017 ’
TITLE Vs
NAME LEISCHNER, STEVEN

1879 DOGWOOCD DR.
EIIIF:‘E-E;:DIT:ESS SCOTCH PLAINS, NJ 07078 ’ Do NOT WRITE

L[::AEE gF?ENCER, S.A. . | IN TH IS S PAC E

SIREET ADDRESS | 2651 CRANDON BLVD., #164
CIry-$1-71P NEW YORK, NY 10022

TITLE

NAME

SIREET ADDRESS
CIrv-sT-7/P

TITLE
NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlify that the iformation sup) fac with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report g supplementél report is frue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direclor
ared lo execule this report as rgguired by Chapter 807 Flonda Statules, ang that my name appears in Block 10 or Block 11 if
1h all otk hke empogwerad.

N X W,V:u jﬁm N3 [e7 (?of>3u-d’8b'f

1 NATIJMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae Dayime Phone #

of the corporation or thaJeceiver ar tifistae emp
changed, or orijn alla ey with afs addirass,

SIGNATURE:




