2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

-1,

DOCUMENT # 820595
STUDLEY, INC.

Entily Name

(03-01-2006 90001 001 ***150.00

Principal Place of Business

300 PARK AVENUE
3RD FLOOR
NEW YORK, NY 10022

Mailing Address

300 PARK AVENUE, 3RD FLOOR
ATTN: DANIELLE JOHNS
NEW YORK, NY 10022

DO.NOT WRITE IN THIS SPACE

LIS Ao
01072006 No Chg-P CR2E034 {(11/05)
4. FEI Number Applied For
13-1813318 Not Applicable

O $8.75 additional

. icate of i
5. Carlificate of Status Desired Fee Reguired

6. Namo and Address of Current Reglsterad Agent

CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

T U — - J— —_

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

Signatura, typed or printed name of registered agant and tibe If applitabie

(NOTE: Registered Agent signature required when remslang) DATE

9. Election Campaign Financing

It F B
FILE Now! EE 15 $150.00 Trust Fund Contribution.

Aftar May 1, 2006 Foe will be $550.00

$5.00 May B
Added 1o Fees

10. OFFICERS AND DIRECTORS I
TITLE PD
HAME COLACINO, MICHAEL
STREET ADDRESS | 52 BEACH STREET, APT 3E
CITY-ST-2IP NEW YORK, NY 10013
TITLE S
NAME GRAUBARD-ROBERT ANDRAW SETDYUW RN
STREET ADDRESS | BA-FENT-AVE. 127 RALPI AVE
cr-s2r | LARGHMENT-NY—8538 LIORITE PLAMS /1Y (06D
TdLE CEQD
NAME STEIR, MITCHELL
STREET 4DORESS | 120 EAST END AVE.
“CHYSI-aP~—1"NEW YORKNY “10028 - - T -
TITLE SVP
NAME O'NEIL, CHERI
STREET ADDRESS | 1912 IOWA AVENE
CITY-ST-2IP ST PETERSBURG, FL 33703
e SVPF
NAME PETRILLO, ALFONSO SVP FIN
STREETADDRESS | 2 HERITAGE CT.
CiTy-51-21P POMPTON PLAINS, NJ 07444
THLE VPC
NAME STEWART, ANDREW VP CONT
STREEY ADDRESS | 547 BLOOMFIELD STREET APT 2
CITY-ST-2IP HOBOKEN, NJ 07030

~—DO NOT-WRITE — —

IN THIS SPACE

12. I hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | turther certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachme% an address, with all pther like empowered
SIGNATURE: '

(212 \320-100 3

""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g])s)@gf

Da(ﬂmeﬁ‘mel




