2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 10, 2008 8:00 am
Secretary of State

5/

DbCUMENT # F01000004932

1. Entity Name
ASSOCIATED GLOBAL SYSTEMS, INC.

. (05-14-2008 90020 030 ***150.00

Mailing Address

3333 NEW HYDE PARK ROAD
NEW HYDE PARK, NY 11042

Principal Pace of Business

3333 NEW HYDE PARK ROAD
NEW HYDE PARK, NY 11042

66013799

DO NOT WRITE IN THIS SPACE

0 A

04212008  NoChg-P CR2E034 (11/05)

4. FE} Number Applied For
13-1873046 ot Applicabta

5. Cariificata of Siaws Dosied [ - $8-79 Addiional

Fee Required

6. Name and Address of Currsnt Registered Agsnt

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

" DO NOT WRITE
IN THIS SPACE

8. The above named anlily submas this siatement for the purpose of changing its regisiared office or registarad agem, os both. in the Siaie of Rorida. | am familiar with, and accep!

the obligations of regisiered agant.
SoNATURE OMM_% Ve ﬁm__

j/u/ ;

indicalpd,on

changed, or on an allachmani with an acgress, with all shar iika empowered.

_,‘./_sv'-'m tvowd o orrtec fuma of agiserea agert and we f woptcatse. {HCTE: Regatared Aged aig - ‘DATE et e, @

T e iz = I

- - FILE'NOW ‘FEE 1S $150.00 - ¥ Gucon Campaign Financing = $3, 00 iy o

- Aftor May 1, zoo’%i“ will be $550.00 Trust Fund Contribution. Added o Foes

ST D

10, vLar GFFICERS AND DIRECTORS |

Tme PCO . T

oME © | FREEMAN, NORMAN

STREEVADDRESS | 211 EAST 70TH STREET

ary.sr-a¢ NEW YORK, NY 11021

e v P

HAME TUCCI, JAMES

SIREETADDRESS | 33 VAL RAY BLVD.

CIrY-S1- 2P CENTRAL ISLIP, NY 11722

nné v *

HANE OCCHICONE, MICHAEL ] -
_STREETADORESS | 4@@6-KEARNEY AVENUE 132 : ; "y B

amsar | BRONX.NY 10465 DO NOT WRITE

e o .

R IN THIS SPACE.

§TREEY ADORESS | 100 RED SCHOOLHOUSE ROAD

cirr-S1-2¢ CHESTNUT RIDGE, NY 10977

nie

NAME

STREEF ADORESS

£ITY. ST- 27 ]

me e
‘M_' * o tt _ - v e e bt ma—saam o mm— - e T -
SThte ”.E“.. vt [ R :

CTy-S1-aF - E T ] B .."

12. 1 herebv thaa the infoemation supplied with this dogs not qualify lor the exemptions cwamed in Chapter 119, Piorida Siacites. 1, lurther centify. that the inlormation- -

il
is report or supplamental fepon is true a;?accwata and that my signature shall have he sama legal effect as if’ mada wnder cath; that § am an officar or direcior
ol iha corporation or the receiver of trusiee empowerad to axacute this report as required by Chapter 607, Florida Siaiutes: and that my name appears in Black 10 or Block +1 it

SIGNATURE; A

BIGHATURE AND TYPED DR vﬂm NAME OF SIONMG OFFICER DR DIRECTOR

| e[ W od

Dayrra Phong 8

S— v



