2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # F04000004816 05-01-2006 90395 037 ***150.00
1. Entity Name
GOLIN/HARRIS INTERNATIONAL, INC.
Principal Place of Business Mailing Address QUU'( L A
1114 AVENYUE OF THE AMERICAS, 18TH FLOOR 1174 AVENUE OF THE AMERICAS, 18TH FLOOR
NEW YORK, NY 10036 NEW YORK, NY 10036
e T AR
| 50 tloe .o Cegiber Drive]
Sulta, Apt. ¥, etc. Suita, A"‘Lj (")‘6 04122006  ChgP CR2E034 {11/08)
City & State City & State 4. FE! Number Applied For
{ OOTV\,\.V\.q den ml\j 54-1562699 Not Applicable
aip Country _ ('Zé Ll Ccumry 0 5. Cedificate nf Staty: "M__[ 1 ss 75 Additienal
) D P‘ S LW ) —Fee HouUweoT T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Stroet Addrags {7.0. Box Number is Mot Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and btie d applicatla

(NOTE: Registered AQent signature required when reinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Camgaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIREECTORS IN 11

e DP 3 Delete me DP X change [ Addition
HavE CAMERA, NICHOLAS J NAIE wichotes J. Camera

STRFET ADDRESS | 1114 AVENUE OF THE AMERICAS, 18TH FLOOR STREET ADDRESS

CIFY-ST-7IP NEW YORK, NY 10036 CITY-ST-2P

1MLk \'2) O oelete TITLE [ Change [ Additien
NAME JOHNSON, ELLEN NAME

STREE] ADDRESS | 1114 AVENUE OF THE AMERICAS, 18TH FLOOR STREET ADDRESS

CITY-$1-4p NEW YORK, NY 10036 CIny-S1-71P

i s O verete ME O Change [ Acdition
HAME HOEY, MARJORIE NAME

SIRFET ADDRESS | 1114 AVENUE OF THE AMERICAS, 18TH FLOOR STREFT ADDRESS

CITY-ST-2IP NEW YORK, NY 10036 CITY-S7-21P

TLE v [ Delete TILE [} Change [ Aduition
HAME NARDONE, CHRISTOPHER NAME

SIRFETADDRESS | 1114 BTH AVE, 18TH FLR, TAX DEPT STREET ADDRESS

CITY-ST-21P NEW YORK, NY 10036 ChY-§1-ZiP

e 3 Delete TILE \10 [J Change ,&Addition
HAME HAME bQ".)VOL MichalS # 4O

STRLFT ADDRESS SHREET ADDRESS | @3y Mor tnen Center bn ve ¥4

CIY-ST-11P CITY-ST-2(P ?_,lc»aMmuo\ }m mro SX4437)

TITLE [ Deleie THLE b DC, = O [ Chnange MAadnion
NAME NAME red Cook-

STREET ADDRESS STREET ADDRESS ‘[—’ | EaSh WG_C[C év b(‘-‘)&*

ey -S1-71P CiTY-§1-21P Chicags T (Olp]

12, | hereby certify that the intermation supplied with this filin g does not qualify for the exemptions contained in Chapt& 119, Florica Statutes. | turther ceriify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the torporation or (he receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: QJ;.& S VW oS

Y-11-ow

IATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytme Prong 8




