2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 841756

1. Enuty Name ~

JOSEPH R. LORING & ASSOCIATES, INC.

Jul 24, 2006 08:00 AM
Secretary of State

Pr»pci;alal Piace of Business ’ . : . Mailling Address
TWENTY ONE PENNSYLVANIA PL. ‘ TWENTY ONE PENNSYLVANIA PL.
14TH FLOOR . . . 14TH FLOOR

NEW YORK, NY 10001 - NEW YORK, NY 10001

DO NOT WRITE IN THIS SPACE

B e
07122006 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
13-2649349 Not Applicable

5. Certificate of Stalus Desired O $8.75 Adeitional
Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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 Flonda. 1 am familiar with, and accept

the obhgations of registered agent.

SIGNATURE TN
Signatura, typad or prnted name of registered agent and tia it applicable [NQIE. Regstarsc Agenl signature requirgd when renstating) DATE
7/ - . .

FILE NOWII FEE IS 5150.01/ 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2){b}, F.S., the

Due by September'6, 2006 - "Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
TILE CEO
NAME LORING, JOSEPH

STREET ADDRESS | 1130 CONNETICUT AVE
CITY-ST-2IP WASHINGTON, DC 20036

TMLE PVC

HAME MALTZ, BARRY

STREET ADDRESS | TWENTY ONE PENNSYLVANIA PLAZA
CITY-ST- 2P NEW YORK, NY 10001

TiLE D

NAME SAMUEL, JOHN O.

STREETADDRESS {| TWENTY ONE PENNSYLVANIA PLAZA
CITY-SF-2IP NEW YORK, NY 10001

TTLE vTO

NAME ZUPOVITZ, IZHAK
STREETADDRESS | 1130 CONNECTICUT AVE.
CITY-$T.21P N.W. WASHINGTON, D.

TITLE EVP

NAME DESRQCHERS, MICHAEL
STREETADDRESS | TWENTY ON PENNSYLVANIA PL.
CITY-S1-2tP NEW YORK, NY 10001

THLE SRVP
NAME KENAH, STEVEN J

STREET ADDRESS | TWENTY ONE PENNSYLVANIA PLAZA
CITY-ST-2IP NEW YORK, NY 10001

UDNO0nS 7207
07.725/06-00316-011 150,10

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this fling does not qualiy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
ndicaled on this report or supplemental 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 dwector
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in 8lock 10 or Block 11

changed. or on an attachmor with an agdressf with all ather ke empowered.

SIGNATURE:

BARRY ¢ - MALT2. 7//7/06 (\z:a)ns- 7 o>

PET B PRATED NAME OF SICNING OFEICER OR DIRECTOR

Dgata Daviimg Phaong #



