Fo

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ -

FILED
Jan 31, 2007 08:00 AM
Secretary of State

DOCUMENT # K58922

1. Enity Nama

TISHMAN CORPORATION, INC.

Pringipal Place of Business Mailing Addross
3002 QUAYSIDE LANE ) . 3002 QUAYSIDE LANE
MIAM] FL 33138 MIAM! FL 33138
2. Principal Piaco of Business - No P.O. Box # 3. Maiing Address

Suile, Apl. 4, olc. Sune, Apl. #, olc. 1st MOORE CR2E034 (10.;06)

Cily & Slate Cily & Siale 4. FEI Number AppRiod For

65-0098198 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Dosired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Raglsterad Agent
Namg

LAWITSCHKA, RUTH :
3002 QUAYSIDE LANE Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33138

City FLJ Zip Code

8, Thc above named entily submits Lhis slatement for the purpose of charging its registered office or registerad agent, or both. in the State of Forida. | am familiar with, and accept
the obfigations of registerod agent.

SIGNATURE

Signature, lyped of prnigd name o registerad aganl and nile r appheably {NOTL- Ragisiored Agant SIGnalule required when ransighng) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Foa Will Be $550.00 -
Make Check Pa!;inble to Florida Department of State TrustFund Conriouion. - [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD 7 Detete e [Dcnange [ Addition
NAME LAWITSCHKA, RUTH NAML UOOOONE 1 2akR4
stz Er apoeess | 3002 QUAYSIDE LANE SIREF] ADDRESS SN ANT-R0035-HE 150,00
onv-si-ze ( MIAMIFL 33138 CITY-Si- 2P
e ST 3 Detete i [Jcnange [ Adaition
NAME LAWITSCHKA, RUTH NENE
sinery anortss | 3002 QUAYSIDE LANE STHECT ADDRESS
CITY-S1-7IP MIAMI FL 33138 CITy-S1-7IP
TiiE . 7 pelete TiL [Jcnange [ Addinon
NAME NAME .
SIREET ADDRESS SIREC) ADDRESS
oy - s1-2r CATY - S1- I
ML [ pelete TIILE [ change T Adadion
NAME NAME
STRLET ADDRESS SIREET ADIVESS
CITY - s1-21p CIY-8E. 2P
o [ petate Ik [Jchange [ Aadivion
NAME NAME
STAEF) ADDRE 55 STAFET ADDRI5S
CINY-51-2F Iy -ST-71P
e ) Detete MIE (] Change 7] Adustion
NAME NAME
STREEY ADRESS SINFET ADDRLSS
CITY- &T- 2P CITY-81- 2P

12. 1 horoby corlify thal tho inlormalion suppliod wilh this fiting does not quaiify for the exemptions contained in Seclion 119, Flonda Statutes. | further cortify that the information
indicated on this report or supplemental repon is lrue and accurate and that my signalure shall have the same tegal offect as if made undlor oath; that | am an officer or direclor
of the corporation or tho regaiver or frustee empowered lo execute ths roport as required by Chapler 607, Florida Statules; and thal my name appears in Biogk 10 or Blogk 11

if changed, er on an atlaciifpent with an address. with all other like ompowaer 305’
SIGNATURE: //3 o/ 25/ - I

7 Daes Daytme Prong #

YPED O PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




