2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT

1. Entity Name

# P26332

RAYMOND WEISS ARTIST MANAGEMENT, INC.

Principal Place of Business

300 WEST 55TH STREET
SUITE 5L

NEW YORK, NY 10019-5138

Mailling Address

300 WEST 55TH STREET

SUITE 5L

NEW YORK, NY 10019-5138

2. Poncipal PL’LC(]‘ i)l Busmess -

AvE .

No PO Box 4 3 Mailing Addrpss

¥89

AVE

Suite, Apl. #, elc.

FILED
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Certificate of Status Desired

$8.75 addivonal

Fee Required

6. Name

and Adtiress of Current Registered Agent

7.

Name and Address of New Registered Agent

WEISS, RAYMOND

8408 WAGON WHEEL LANE

HUDSON, FL 34667

fame

Street Address (P O. Box Number 1s Nolt Acceptable)

City

FL

Zip Code

8. The above named cnlity suthits this statement for the purpeose of changing is registerad office or registered agent, or both, in the State of Florida | am familar with, and aceept

the ohligations of registered agent

SIGNATURE
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Ruegmlorea Agent signanae eeiarod wihan rainsahng)
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FILE NOW!I!

After May 1, 2008 Fee will be $550.00

FEE IS $150.00

9. Election Campagn Financing
Trust Fund Contnbution

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

THILE PT T Dolere TLE Cafiange [ Addien
HAME DIMMERMAN, JEFFREY HAME W .

STREET A0DRESS | 300 WEST 55 STREET steett aoress | B39 Q™ Ave SuiteOne
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12. 1 hereby certify that the informanon supphed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules | further certily that the fermation
inaicated on this report or supplemental report s rue and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an atficer or directar
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