2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 816740

1. Entity Name

THE COMMONWEALTH PLAN, INC.

Principat Place of Business

450 MAMARONECK AVE
HARRISON, NY 10528  US

Mailing Address

250 E. CARPENTER FREEWAY
ATTN: M. BROCK, H03-17

IRVING, TX 750862

2. Principal Place of Business

3. Mailing Address
I8 ¢,V RAne  TA-

Suite, Apt. #, etc.

FILED
Jun 06, 2006 8:00 am
Secretary of State

06-06-2006 90013 006 ***550.00

50021045

VR CERTAR ARG

@2 W 05182006  Chg-P CR2E034 (11/05)
City & State Citylz State * 4. FEI Number Applied For
TavpA  FC 04-2261536 Not Applicable
i Courniry JZép @ (© Country 6. Cerificate of Status Desired O gi';,?q"}i?;;mm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Addrass (P.Q. Box Number is Nat Acceptable)

City

FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typoed or printecl name of registared agent and 1te il apphcable

{NOTE: Registerad Agant signahwe raquired when rensiating}

DATE

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 __
TTLE PD C1 Delee TILE s Ol change 7T Addition
NAME ALEMANY, ELLEN HAME TASw ¢ oy ACC)E
STREEY ADDRESS | 399 PARK AVENUE STREET ADDRESS | 7@ 00 € v TuS o v 7~
CITY-ST-2IP NEW YORK, NY 10022 CATY-ST-21P m“y/ =i EJGI D
TITLE A O Delete TLE [C1Grange [ Addition
HAME STONE, DONNA S NAME
STREET ADDRESS | 250 E. CARPENTER FREEWAY STREEF ADDRESS
CITY-S7- 2P IRVING, TX 75062 CITY-ST-2P
TNITE S O polete TLE [JChange [ Addition
NAME SCHULTZ, CURT A NAME
STREET ADDRESS | 450 MAMARONECK AVENUE STREET ADDRESS
CITY-ST-ZIP HARRISON, NY 10528 CIry-sr-2p
e D [ petete TLE CHohange [ Addition
WAME SMITH, DAVID H NAME
STREET ADDRESS | 450 MAMARONECK AVENUE STREET ADDRESS
onY-sr-ZP | HARRISON, NY 10528 ciry-st-ap
TILE D £ Delete TIFLE [JChange [ Addition
NAME VARADE, ALAN F : HAME
STREET ADDRESS | 450 MAMARGNECK AVENLUE STREET ADDRESS
CITy-5T-2P HARRISON, NY 10528 ciy.-st-ar
TME 7 Delete TINE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY.ST. 2P

12. | hereby certify thal the information supplied with this fitin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementa! report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an agdress, with all o

SIGNATURE:

2 empowered.

¢/

’EWHE AND TYPED OR PRMITED NAME OF SIGNING OFFICER O DIRECTOR

ohe J

Daytima Phone ¥




