2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 17, 2008 08:00 A’
o Secretary of State

DOCUMENT # F06000006952

1. Entity Name

WELLS FARGO CENTURY, INC.

Principal Place of Businass Mailing Address

119 W. 40TH STREET 119 W. 40TH STREET
ATTN; VALERIE SPENCER ATTN: VALERIE SPENCER
NEW YORK, NY 10018 NEW YORK, NY 10018

PRI I

03052008 Ne Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE pR=Trpe— AR

13-0562810 Not Appiicable

X $8.75 Additional

. f t Dasired
5. Certihcate of Stalus Dasire Fee Required

6. Name and Address of Current Reglstered Agent .

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. Tha ahova named antity submits this staternent for the purpose of changing its registered cffice or registerad agent, or botn, in the State of Florida. | am tamidiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signatura, typad ar prinlad name of registersd agant and btle «f apphcacle (NOTE Rogistarad Agent signalure réquirad when renstanng) DATE
FILE NOWIlI FEE IS $150.00 8, Elaction Campawgn F.inancing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Funa Contribution 0 Added to Faes
10. OFFICERS AND DIRECTORS |
TIHE D
NAME HOYT, DAVID A
STREET ADDRESS | AQ101-121 420 MONTGOMERY STREET I..'UD':IB[“E:EI D-rtl:.
US| SANFRANCISCO, CA 84104 (/02 08-RONEE-001 153, 75
TILE D o
HAME JORDON, HENRY

STREET ADDRESS | N-26353-030 2450 COLORADO AVENUE
CIrY-si-zip SANTA MONICA, CA 80404

TIMLE D
NAME PIZZ0, THOMAS V

SIREETADDRESS | N2697-010 119 WEST 40TH STREET
CITY-ST+2IP NEW YORK, NY 10018 DO NOT WRITE

TILE D IN THIS SPACE

NAME SCHWAR, PETER E
STREET ADDRESS | N-2653-030 2450 COLORADQ AVENUE
CITY-ST- 2P SANTA MONICA, CA 90404

TNE D

NAME MAYER, WILLIAM . .
STREET ADDRESS | ONE BOSTON PLACE, SUITE 1800 ' ’ .
CITY-ST.ZIp BOSTON, MA .

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cartify that the information supplied witn this Tiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repoert 15 lrue and accurate and Inat my signature shall have the same tegal effect as if mads under oath; that | am an officer or director
of the corporation ar 1he raceiver or trustee empowered 1o executa this report as required by Chapter 807. Florida Statuteﬁ: and that my nama appears in Block 10 or Block 11if
changad, or on an attachmani with an addrass, with all other like empowared. Vf) LERIE S%IUCEK, 1"

.

SIGNATURE: _ A JoOoara_ . svP O3/05/08 (212)703-35

ATURE ANOD TYPED ORWED NEME OF SIGNING OFFICER OR BIRECTOR Dayhna Phone #




