FILED
2007 FOR PROFIT CORPORATION : Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg&?my ENT # 816740 04-30-2007 90403 001 ***150.00
THE COMMONWEALTH PLAN, INC.
Principal Place of Business Mailing Address
450 MAMARONECK AVE 3800 CITIBANK CTR 62-18
HARRISON, NY 10528  US TAMPA, FL 33610
R RN ATERAURRCANGR AR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
04-2261536 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired a g‘gi&?:;m“w
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Adcress {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. {NOTE: Registered Agent signalure requirad when reirstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign E‘mancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD Mm TITLE P.( vl [N Ck_e(\ D\(Tec,"('()l?. C}change  [Kadition
NAME ALEMANY, ELLEN NAME L s Ma _t_e
STREET ADDAESS | 309 PARK AVENUE STREET ADDRESS = i : oD
on-sT-2P | NEW YORK, NY 10022 . CITY- ST-2IP e > AVE. A VII NY A ~
TITLE v B ke THLE r/ é i \SUY e/’/ [ Change Mﬂitinn
NAME STONE, DONNA § NAME K( .S'f-@ﬂ { ‘m
STREET ADDRESS | 250 E. CARPENTER FREEWAY STRCET ADDRESS | ! A ch)( OMC[L AVe.
CTY-51-2F | IRVING, TX 75062 ciry-ST-2p {?&Irbon AN D52 K
e ) O Delete e ' ) O Change (] Addition
NAME SCHULTZ, CURT A NAME
STREET ADDRESS | 450 MAMARONECK AVENUE STREET ADORESS
CiTY-ST-2P HARRISON, NY 10528 CITY-ST-7IP
TiTLE o et TMLE O Change [ Addition
NAME SMITH, DAVID H NAME
STREET ADDRESS | 450 MAMARONECK AVENUE STREET ADDRESS
CITY-ST-21P HARRISON, NY 10528 CITY-57-2IP
TME D é#g oG (2.\-( O Detete THLE O] Charge [ Addition
NAME VA \ NF NAME
STREET ADDRESS | 450 MAMARONECK AVENUE STREET ADDRESS
CIFY-51-2IF HARRISON, NY 10528 L~ CITY-S7-2P
TMLE AS B’Deme TMLE [ Change ] Adaition
NAME MARCHESE, JASON NAME
STREEY ADDRESS | 3800 CITIBANK CTR STREET ADDRESS
CITY-S8T-7IP TAMPA, FL 33610 CITY-ST-2IP

12, | hereby certify that the information supplied with this ii!iné; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shatlt have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repor as required by Chapler 607, Florida Statutes; and that my narmeé appears in Block 10 or Block 11 if
changed, or on an atlachmen: with an address, with all other ij owered.

SIGNATURE: Civalls fens Flmmge  dlailer arfess-159

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #




