2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 836884 e

1. Enuty Name

HEROLD ADVISORS, INC.

Principal Place of Business Mailing Address
555 MADISON AVENUE 555 MADISON AVENUE
NEW YORK, NY 10022 ; NEW YORK, NY 10022
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FILED
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Secretary of State
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CR2E034 (11/05)

Applied For
Not Applicable

5. Cartificate of Stalus Dasired
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O $8 75 Additional
Fee Required

6. Name and Addren of cUmm Raglstared Agent

STERLING SHORES f
1751 SCENIC HWY 98 E, UNIT 501
DESTIN, FL 32541
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the obligations of registered agent,

SIGNATURE

§. The above named entity submils this staterment for the purpose of changing its regislered o!face or regastered agam. ar both. in lhe State of Florida. | am familiar mth. and accept

Siprature. typad or printed nama of regisiecad agent and trle if appicania {NOTE. Registarad Agant signature raquirad wnan reinstating)

, DATE -

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing

O

10. OFFICERS AND DIRECTORS |

STREET ADDRESS | 555 MADISON AVE
ciry-§1-21p NEW YORK, NY

TmE STD

NAME HEROLD, TRESSA
STREET ADDRESS | 555 MADISON AVE
CIvy-§T-219 NEW YORK, NY

e

NAME

STREET ADORESS
CITY-8T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TIE

NAME

STREET ADDRESS
Ciry ST-2P

TITLE E

STREET ADDRESS
CImy- ST-2IP
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changed. ar an an altachment with) ap address, with all ather like empowared.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certrfy that tha information suppliad with this filing doses not qualify for tha exemptions comamed in Chapter 119, Flonda Staiutes | further ceruly that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an offlicer or diractor
of the corporation or the recaiver or trusiea ampowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if




