FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000033012 04-14-2006 90165 001 *1,050.00
1. Entity Name
TRIALGRAPHIX - NEW YORK, INC,
Principal Place of Business Mailing Address b. 6 U l U l 0 1
216 E 45TH STREET
NEW YORK, NY 10017 US ~MAME-FL—33137-
TR T 0
o6 Coronaie ey
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032006 Chg-P CR2E03M (11/05)
City & State #a & State 4. FEI Number Applied For
_ m:ﬁﬂ'ﬂ‘lﬁ?( B . 65-0659046 Not Appiicabic
Zip Couniry @3 ¢ Z')/ COU\ 3 A_ 5. Certilicate of Status Desired O gg';gﬁ?:;'jm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

STOLBERG, DAVID
166-MNE J0TH-ST Street Address (P.O. Box Number is Not Acceptabla)

(s Y
“ (higamee_ | FL 8%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

AME-FE3343F

SIGNATURE
Signature, typed or printed name of registeres agent and title ff applicabie. (NOTE: Regisiered Agent signature requaed when reingtatng) CATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vD [ Delete TLE Change [ Addition
NAME STOLBERG, STEVEN NAME
STREET ADDRESS | H56-M-m—dbGF-STREET STREET ADDRESS 3 3060 CD ”m wﬂ' Y~
CTY-ST-2P  LAIAMI RL-33137~ Ciry-S1- 2P Miaamar. - 330
e sk 5 vcete e .S / P(Change OJ Addiion
NAME STOLBERG, DAVID NAME
STREET ADDRESS | 486-M-E-40FH-STREET STREET AGORESS
CITY-5T-2F  hivliAdvH— 23437 CITY-ST-2P
e P O3 Delete Tt ’ }(Ehanue (3 Adon
NAME HOLBORN, ERICA NAME

SIREET ADDRESS | 456-NE-4GTHSTREET STREET ADDRESS 3 Db @o&? oUHE’ [(Jq)‘
CTY-ST-ZP | BALANH-FI—33487~ CHTY-ST- 2P 1 RARI | ﬁ_, 3}02—3/

TMLE D Delele TIE [ Change Addltion
NAME GRAHAM, LYNN ¥ NAME Pgt.,i sek., DAVIB X
STREET ADDRESS | 10200 GROGENS HILL ROAD, STE 350 STREETADDRESS | 27 7 €. W)SI Consia) Au’- .

CTY-ST-2P THE WOOSLANDS, TX 77380 CITY-ST-2IP MiLavke€ , wZ f}u F -

TILE D O pelete TMLE ! [ change £ Adeition
NAME NOARD, TROY NAME

STREET ADDAESS | 135 LA SALLE STREET STREET ADDRESS

CITY-ST-2P CHICAGO, IL 606034131 CITY-57-2P

TILE D MDelete TILE [ change 7 Adaition
NAME KATE, DAVID NAME

STREET ADDRESS | 135 LASALLE STREET STREET ADDRESS

CHY-5T-2P CHICAGO, IL 606034131 CITY-ST-2IP

12. | hereby certify that the informatipn suppfied with this filing does not gualify for the exernptions contained in Chaptar 118, Florida Statutes, | further certify that the information
indicated on this report or suppfemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer of trusiee empowered to executa this report as required by Chapter 607, ?atutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmegh wi fike empowarag. .
Spogee "o [sor) 57130

ddress, wit:?.qthe{
Caytime Prone ¥

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




