FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 836884
1 Enity Narmo 04-11-2006 90116 031 ***150.00
HEROLD ADVISORS, INC.
Principal Piace of Business Mailing Address
555 MADISON AVENUE 555 MADISON AVENUE
NEW YORK, NY 10022 NEW YORK, NY 10022 B 0 0 26 8 10
s v [NV RREAR AU MR G E
Suite, Apt. #, ete. Suite, At #, etc. 04052008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
13-2806151 Not Applicable
&p Gountry Zie Couriry 5. Certificate of Status Desired ] gese'zgard:gicna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
NEAL, DAVID._
STERLING SHORES Street Address {P.0. Box Number is Not Acceptable)

1751 SCENIC WY, 98 E, UNIT 501
DESTIN, FL 341

City FL I Zip Code

8. The above named &ntity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _
. Srignature, typed o printed name of registered agery and title il applicable. (NQTE: Registered Agenl signature requirad when reinstating) DATE
- . e .L__. B
) _FILE Now! FEE is $150.00 9. Eiection Campaign anancing $5.00 May Be
" - Aftér May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
h - K%
. R SR
10. oo * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD Ty M Deletz e [ change {7 Addition
NAME HEROLD, BERNARD NAME
STREET ADDRESS | 555 MADISON AVE ( deceased ) STREET ADDRESS
CITY-ST- 2P NEW YORK, NY CITY-ST-21P
TILE PD {1 Detete 1IILE [JChange  [J Addition
NAME HEROLD, LAWRENCE NAME
STREET ADDRESS | 555 MADISON AVE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY CITY-ST-2IP
TME STD [ Delete TITLE [ Change [ Addition
NAME HERQLD, TRESSA NAME
STREET ADDRESS | 555 MADISON AVE STREET ADDRESS
CITy-81-21p NEW YORK, NY : CITY-ST-21P
TILE O Dalee TNLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrTY-ST-21P
TLE O oelete THLE {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-219
TITLE 1 Delete THLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver,or trustee empowered to exaécute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pith ddress, with all other like empowered.

SIGNATURE: April 5, 2006 212-688-5959

{AIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

Lawrence Herold, President



